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V. PREPARATIONS FOR AN ABDOMINAL SECTION. 


PREPARATION OF THE SURGEON. 


There are a vast number of men in 
country practice who, for reasons best 
known and perfectly justifiable to them- 
selves, have had no special training in ab- 
dominal work. Yet all of these men must at 
times face emergencies that demand a 
prompt resort to section. There is no 
time to send fora trained operator, for 
ere the message reaches him the patient 
isdead. Then, even if the case is one 
that can wait, the counsel sent for may 
be so busy that he cannot come. There 
is a class of patients who are too poor to 
pay even the attending physician, much less 
some specialist, who hee calls enough on 
his generosity at his own door. So the 
emergency patients and the poor must 
pat up with the aid near at hand ; and it 
1s of prime importance that it be as good 
as circumstances and honest persevering 
effort can bring forth. 


Any country doctor may at a moment’s 
notice be called to a case of ectopic preg- 
nancy with rupture, shock, internal hem- 
orrhage and impending death. No time 
to send for the great Herr Professor Doc- 
tor Bock-bier. That belly must be 
opened and cleaned out, and that bleed- 
vs axel tied or a visit from the under- 

is the inevitable consequence. 

Again, some child may be suddenly at- 
tacted with agonizing pain in the bowels 
attended with bloody mucoid discharges 


and a sausage-like doughy lump in the 
abdomen on one or the other side. A 
diagnosis of acute intussusception being 
promptly made, if the section is deferred 
till counsel is called from a distance, 
either adhesions will have become so dense, 
or tumefaction of the swallowed gut so 
great, or gangrene from constriction so 
far advanced, orshock so profound, or all 
of these so combined that when a section 
is resorted to, it will amount to no more 
than a autopsy on a living patient. 
Other forms of obstruction, such as vol- 
vulus, concealed hernia and dynamic ob- 
struction from paresis due to appendicitis, 
are equally fatal if treated by procrastina- 
tion. 

In this day and age when fire-arms are 
so plentiful, penetrating wounds of the 
abdomen are not infrequent, while they, 
above all others, brook no delay, and death 
laughs at expectancy. 

A deformed pelvis or a ruptured uterus 
may call upon the medical attendant at 
the most unexpected moment for a Porro, 
and the most hurried preparation will be 


- none too rapid if a life is to be saved. 


A fulminant case of peritonitis from a 
leaking or ruptured pus-tube, or ovarian 
scess, may cross the physician’s path even 
in the night, and a rapid section with 
irrigation and drainage can alone save the 
patient from immediate dissolution. 

These are not imaginary occurrences 
drawn from a “ grandfather’s tales,” or 
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abstracted from a revolving library ; for 
instances of every case named suppositi- 
tiously have come under my own observa- 
tion—except the ruptured uterus, and I 
have no reason to believe that my practice 
differs from the average practice of 
country doctors in general. If this be the 
general experience why should medical 
journals and medical writers waste so 
much time and space telling us that ab- 
dominal surgery is so intricate and diffi- 
cult that only a chosen few ought to 
tempt fate by resorting to section? Why 
should they not spend more time and 
effort in teaching the benighted country 
doctor the correct principles of abdominal 
surgery? Why not dwell upon the severe 
techinque that makes work of this kind 
more successful in the hands of the tyro 
than when it is done by men of great ex- 
perience without due attention to every 
detail and, compliance with well settled 
principles ? 

Abdominal surgery need not be more 
fatal than any of the major surgical opera- 
tions in the hands of the inexperienced if 
certain well established rules be followed. 
Certainly opening the abdomen and tying 
off a ruptured and bleeding fallopian tube 
does not require any more nerve or skill 
or knowledge of anatomy than to cut for 
stone or to ligate any large artery. Yet 
we are all expected to do these things in 
country practice. The great difference 
between abdominal und general surgery is 
that any defect in asepsis in abdominal and 
pelvic work is most likely to be attended 
by a large mortality; while in other 
surgery nature is better able to protect 
the patient from the mistakes of the opera- 
tor. But this is no valid objection for 
any man can beclean while soap and water 
are so cheap and abundant. In general 
surgery, too, dirt may be, and often is, 
neutralized by the application of chemical 
antiseptics, which, if used inside the belly, 
would be more detrimental than other or 
accidental kinds of dirt. 

In preparing for a section the firat thing 
to consider is the surgeon himself. He 
should be scrupulously clean. The even- 
ing before doing a sectiou he should take 
a bath and change his underwear for fresh 
ones. He should put on clean outside 
clothes, none of which have been worn 
while in attendance upon any septic case, or 
case of erysipelas. When preparing for 
the operation itself he should wear a long 


white apron fresh from the laundry. His 
sleeves should be rolled above the elbows 
and he should scrub his hands and arms 
with a good stiff nail brush, soap and 
water ; the water being as warm as can be 
comfortably borne. This process should 
continue through several changes of water 
and for at least ten minutes. The nails 
being trimmed close should receive very 
careful attention with the brush. The 
brnsh itself should be sterilized in the 
same way as the sponges, in addition to 
being first thoroughly scalded. After the 


-hands of the operator have been thus ren- 


dered aseptic they should not come in 
contact with any substance whatever, ex- 
cept boiled water. If, by accident or 
necessity, the operator ehould touch any 
object about the room, or any covering of 
the patient, he should at once scrub his 
hands again. 


PREPARATION OF THE INSTRUMENTS. 


The instruments should be put into a 
small shallow pan and, boiling water hav- 
ing been poured over them, they should be 
carefully cleaned with a brush and dried 
with a clean towel. The forceps should 
have all the joints of French locks bored 
out with the point of another forceps cov- 
ered with a towel. Then rinse in hot 
water and carefully dry. Being packed 
away after this process they remain thus 
till taken out for an operation. Then they 
are put intoa pan and have boiled water 
poured over them whence they are removed 
as needed. Instruments to be used in ab- 
dominal work should be packed in a special 
bag and never used in any other surgery. 


LIGATURES AND SUTURE MATERIALS. 


Scald the silk or boil it and stretch it 
before threading. Simply scald silk-worm- 
gut. For dressings, in my own work, | 
have always used the gauzes prepared by 
Seabury and Johnson, and I can say that 
I have never had a drop of pus in any 
wound made by my knife and dressed with 
such material. So I have confidence in 
them. 

SPONGES. 


Buy the very best and finest. Never 
use & sponge costing less than twenty-five 
to fifty cents. If properly treated sponges 
will last a long time and may be used for 
many operations. Beat and rub them well 
in order to get out all: the sand possible. 
Then wash through several basins of cold 


Vol. lxviii 








February 4, 1893. 


water and put in asolution of diluted mu- 
riatic acid over night. In the morning 
wash several times in cold water and drop 
into sulphurous acid (not sulphuric) 2:10 
and leave twenty-four hours, then wash 
again and drop into absolute alcohol till 
needed. A self-sealing fruit jar makes a 

ood receptacle for sponges and is always 
in reach of any one. 

After using sponges wash them in cold 
water; rinse in warm water and drop into 
a basin of a solution of washing soda and 
let stand for six hours. Take out and 
wash and drop into a solution of sulphur- 
ous acid 2:8. After standing twenty-four 
hours wash and drop into alcohol. If the 
operation be on a pus or cancer case one 
had better burn the sponges. 


BRUSHES. 


The nail brushes should be carefully 
washed, then scalded and allowed to stand 
for twenty-four hours in sulphurous acid, 
when they are removed, washed in boiled 
water and dropped into alcohol till needed. 


PREPARATION OF THE PATIENT. 


The patient should be prepared for the 
operation at least forty-eight hours before- 
hand when possible. She is bathed and 
the hairy parts are thoroughly sham- 

d. Her nails are trimmed and care- 
ully cleaned by scrubbing with soap and 
nail-brush. Just before the bath she is 
given a saline and this is repeated in tea- 
spoonful doses every hour until her bowels 
are completely emptied. To assist the ac- 
tion of the saline, after the second dose 
she is given an enema of soap-suds. As 
soon as she is bathed she has clean clothes 
put on and goes to bed. For twenty-four 
ours before the operation all solid food 
must be withheld, and she must have no 
milk at all. Twenty-four hours before 
she is put on the table she is given a bath 
with alcohol and this may be repeated just 
before the operation. She must have a 
vaginal douche three or four times a day. 
Warm water with or without boracic acid, 
ag one pleases. Immediately before opera- 
tion her body clothing and the bed clothes 
are all changed for fresh ones. 

After operation she is to have absolutely 
Nothing, not even a drink of water for 
twenty-four hours. She may wash out 
her mouth with warm water but must 
spit itout. If she is persistently nauseated 
‘the may have a half a glass full of hot 


‘ 
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water to be drunk down at once. If 
nausea still continues, and especially if 
vomiting is bilious, she may be given 15 or 
$ grain doses of calomel every hour for ten 
or twelve hours. If pain goes beyond ty- 
ing pain give saline and shovel it in till 
catharsis 1s profuse. Clean the drainage 
tube every half hour at first, then less often 
till it is dry, then remove. 

Drainage tubes for abdominal work 
should be of glass, open at both ends and 
perforated at the lower extremity for a 
distance of one or two inches with very 
fine holes. A very good and cheap syringe 
to suck out the tube with may be im- 
provised by putting a gum catheter on the 
end of a large penis-syringe. Both should 
be new and made aseptic by washing and 
scalding each time before using. The 
strictest asepsis should be maintained 
while empting the drainage tube. 

It isto be remembered that the prime 
factor in abdominal work is cleanliness. 
There must be absolutely no lapse in 
asepsis at any time, by either operator, 
assistants or nurse. To put the hands 
into one’s pockets, or to rub the nose, or 
to brush back the hair, or to mop the 
sweat from the brow, is as grave a sin 
against asepsis as one need havethis atten- 
tion called to. .The hand or finger that 
goes inside the abdominal cavity or that 
touches any of the abdominal viscera must 
come directly from sterilized water only. 


Treatment of Delirium Tremens Wthout 
Chioral, Bromide of Potassium or Opi- 
ates. 


Dr. Norman Kerr, in The Quarterly 
Journal of Inebriety for October, asks ‘‘ if 
delirium tremens was a morbid state, 
which was the issue of neurasthenia, or 
an effect of alcoholic poisoning. He be- 
lieves it to be the latter, and that the dis- 
ease arose from the cumulative specific 
action of a poison on the cerebral tissue 
through the alcoholization of the blood.” 
Acting on. this belief, his treatment is to 
eliminate the poison from the brain and 
nervous system, and leaving the healing 
power of nature todo thé rest. He avoids 
alcoholic liquors and opiates, chloral, bro- 
mide of potassium and all narcotics. He 
gives as the only medicine liq. am. acet., 
at first every hour in drachm doses, and 
as nourishment, milk, beef juice, broth. 
Coffee was frequently given. 
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JOSEPH HOFFMAN, M. D., Paivape.paia. 


For so hackneyed a subject it were al- 
most necessary to apologize were there 
not so much variance in the views con- 
cerning it by those who, from experience 


or investigation, or both, have dealt with 
dt in the light of its pathology as now un- 
derstood—a pathology based upon a scien- 
tifically correct anatomy. Although dem- 
onstrated by Bardleben as early as 1849, 
and by Luschka in 1861, that the cecum, 
and therefore the appendix, is entirely 
within the peritoneal cavity, the fact was 
ignored, and a perverse adherence to tra- 
dition substituted for demonstrated facts 
in all the teaching and discussion concern- 
ing the pathology of this region. Not 
until Mr. Treves, in his Hunterian Lec- 
tures of 1885, insisted upon an anatomy of 
. this region now accepted as correct, was 
there serious attention paid to the value of 
surgical interference in a manner calcu- 
lated to impress itself upon the general 
medical understanding, which is even yet 
handicapped by the weight of authority 
slimy with poultices and comatose with 
opium. 

In order to appreciate certain patholog- 
ical aoe nonag ar in the position of the ap- 
pendix after inflammatory complications, 
certain anatomical peculiarities of the 
cecum are not to be overlooked. They 
will satisfactorily explain certain condi- 
tions otherwise puzzling. The cecum 
itself is entirely surrounded by perito- 
neum which, after enclosing it, is reflected 
upon the posterior wall of the abdomen, 
being continuous with the ascending me- 
socolon when this fold existe. The cecum, 
therefore, lies quite free in the abdominal 
cavity and enjoys a considerable amount 
of movement. The appendix is usually 
directed upward and inward behind the 
cecum, coiled upon itself, being retained 
in its position by a fold of peritoneum 
which sometimes forms a mesentery for it. 

The cacum, therefore, hanging more or 
less free in the abdomen, is endowed with 
considerable latitude as to its motion. 
Rokitapsky, describes these as threéfold,— 
first, rotation upon its own axis; second, 
upon the mesentery as an axis; and third, 
upon another intestine as an axis. By ro- 





tation upon its long axis the cecum may 
become so twisted that the ileum opens on 
the right side; but when revolving on its 
short axis the appendix mayjbe placed 
toward the anterior abdominal wall, or it 
may be placed at the posterior aspect of 
the intestine. It will be evident that 
when these movements are combined 
there must be a resultant of motion, the 
location of the appendix varying accord- 
ingly as the movement of the cecum. So 
far as the mesentery of the appendix is 
concerned, there is frequently a pouch be- 
tween it and the ileum, consisting of folds 
of peritoneum which, from pressure by 
the rotation of the cecum becomes, either 
congested or atrophied, and is thrown into 
a band or perforates—in either way be- 
coming a source of danger to near-lying 
intestine, either as a strangulating cord, 
or as a ring through which a fold of intes- 
tine may fall and be choked in a hernial 
fashion. It is evident from these facts, 
that a purely physiologival rotation of 
the cecum may bring on a pathological 
congestion without the presence of any 
irritating matter whatever, and hence that 
in simple appendicitis where no concre- 
tion or fecal deposit is found, we are to 
take into consideration such etiological 
factors, and not hastily conclude that the 
adhesions, limited simply by the peritoneal 
coats, have been previously caused by in- 
oa pea inflammation or deposit. 
Careful observation of such cases will re- 
duce the number of instances in which an 
uppendicitis is supposed to have healed 
by resolution. 

A further point in connection with the 
variable position of the appendix is, that 
although this is variable, it is not abnor- 
mal but depends entirely upon the rota- 
tory movements above referred to. A 
careful consideration of these facts in pri- 
mary operations before there are universal 
adhesions with general pelvic implication, 
will be useful in determining, at least ap- ’ 
proximately, the position of the appendix, 
and so shorten the operation and prevent 
unnecessary handling of the intestines. 
Where operation is subsequent to repeated 
attacks, the anatomy is hopelessly con- 
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fused and careful, painstaking effort is 
required to get at the seat of the disease, 
and success is not always then assured. 
Looking at the inflammations in the 
cecal region from a purely anatomical 
standpoint, it is evident that their classifi- 
cation can and should be very much sim- 
plified. In a previous paper I ventured 
to assert that if we are to retain the 
terms perityphlitis, typhlitis and para- 
typhlitis, it should only be to remember 
that they are simply the sequele to appen- 
dicitis. This, of course, is not to be con- 
strued into a denial of the occurrence of 
stercoral colitis. This lesion is often 
within the range of probabilities, but has 
rarely been demonstrated. Dr. McMur- 
try’s case, reported in the Journal of the 
American Medical Association, July 7, 
1888, abundantly proves the real exist- 
ence of perforative cxcitis, and also shows 
what refined skillful surgery can accom- 
lish in this class of cases. But in deal- 
ing with disease it is facts we want, not 
names, and the nearer we can get down to 


a simple expression of causation, ex- 


ressed in a certain well defined patholog- 
ical exponent, by so much are we closer to 
a correct understanding of the pathological 
rocesses with which we have to deal. 

ence, it is here well to consider in gen- 
eral terms that the appendix in real in- 
flammatory conditions of this region, is 
the origin of ‘the trouble, not denying 
that there may be possible exceptions to 
the statement, but arguing rather that 
the exception proves the rule. 

Of late, there has been so much discus- 
sion of the necessity, advantages, time, 
etc. for operation in appendicitis that the 
procedure is itself no longer questioned in 
the so-called suitable cases. Methods, 
lines of incision, after-treatment, and the 
proper selection of cases, at present are re- 
ceiving so much attention, that we must 
before long be placed in a light by which 
the operation can be more intelligently 
appreciated. Apropos of the former 
dilly-dally methods of treatment by opium, 
poultices, and funeral rites of the more 
serious cases, we have two classes of coun- 
sel in regard to operation. The first is 
that at once upon a real danger-signal— 
persistent pain, high temperature, and 
eae or less induration—-operation should 

resorted to. The surgeons of this order 
also advise resort to mild but efficient 
purgation to get rid of all extraneous 
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pressure and to-relieve congestion. Of 
the other faith are those who counsel 
waiting, with the argument that in reality 
very few cases of appendicitis result fa- 
tally, and that a great majority recover 
under rest and opium. 

A third division now comes to the front, 
with the advice to operate between the at- 
tacks; in other words to wait for a recur- 
rence before attempting operative relief. 
These latter surgeons really belong to the 
progressive surgeons of to-day. Foremost 
among them being Dr. Senn and Mr. 
Treves. Dr. Senn’s argument for opera- 
tion after a primary attack of appendicitis, 
before adhesions are universal or even 
moderate, in the presence of real suppura- 
tion or strongly suspected destructive in- 
flammatory process, is logical from every 
point of view. It stands evident that if 
we are to operate, operation should be done 
before a complexity of adhesions exists 
rendering interference difficult or impossi- 
ble. Mr. Treves in an article upon the 
treatment of relapsing typhlitis (Brit. Med. 
Journal, Nov. 1889) insists that in such 
cases the best results are obtained by opera- 
ing after all inflammatory and other 
symptoms have ceased. A careful exami- 
nation of the argument of Mr. Treves 
shows that he considers the subject from 
an altogether different standpoint from 
Senn. Dr. Senn would have us operate 
before there are serious inflammatory com- 
plications, and dwells particularly upon 
the safety of such operation. ‘reves, on 
the other hand, argues for relapsing cases, 
and from his conclusions evidently has in 
mind the worst possible cases. Viewed in 
this light his argument falls short and is 
assailable. If we are to operate, for how 
many recurrences are we to wait? Then 
again if there isa perforating appendicitis, 
how do we know that the inflammatory 
symptoms will subside at all? What we 
do know is that the longer the inflamma- 
tory symptoms persist the greater will be 


‘the complications, and the less will be the 


strength of the patient to endure operation 
if it is finally resorted to. The argument 
of the recurrence of the disease against 
operation by opponents of early opera- 
tion is, I think, used fallaciously. Fitz’s 
tables records a recurrence of eleven per 
cent. Those of Kraft, are double this or 
twenty-two per cent. ‘' 

From the anatomy of the parts above 
referred to, it is evident that many cases 
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of appendicitis are limited to simple in- 
flammatory peritoneal adhesions, and are 
really not appendictis at all, and hence 
have little or no tendency to recur. In 
’ general statistics, these are all included 
under a general head, when if excluded, 
they will both reduce the number of cases 
of appendicitis, and increase the number 
of recurrences in actual disease. To these 
may also be added cases of stercoral 
cecitis, which are also reckoned as coming 
under the head here discussed, but which 
are really entirely distinct from it. If we 
take out these from the whole number of 
cases, the average of recurrence is still 
further increased. Cases coming under 
these two latter heads, are those which 
most frequently yield to the routine treat- 
ment, and which are therefore put down 
as cured without recurrence. ; 
_ In distinguishing these forms from the 
serious or perforating and ulcerative 
varieties of the disease, the treatment has 
much todo. A simple inflammatory con- 
gestion may result in peritoneal adhesions 
and get well without treatment at all. 
This we find constantly in the abdomen. 
A stercoral impaction under opium and 
calomel will finally be relieved, though 
why it will not be relieved by calomel alone 
if relieved by both, is one of the mysteries 
of therapeutics. But if there is a real per- 
forating ulcer what is there curative in 
rest, opium or poultice ? Or what advan- 
tage is there in it, sincethere is at least 
danger of recurrence in twenty-five per 
cent. of cases, with the danger of perito- 
nitis increased in each recurrence, and the 
need of operation almost imperative if we 
would give the patient any chance? 
Recurrent cases must be regarded as the 
typical cases of this disease, and those 
which do not recur, and give no further 
symptoms after prompt depletive meas- 
ures to relieve congestion, as having little 
more relation to them than has roseola to 
acarlatina. That concretions may exist 
in the appendix without giving rise to 
inflammatory trouble does not invalidate 
the general rule that ordinarily they cause 
suppuration. 

ut when we have concluded to resort 
to operation what plan are we to pursue ? 
Here we are to be led by the principles of 
ubdominal—not of general, surgery. We 
are not for instance tobe led by Mr. Treves, 
who falls into the egregious error of con- 
sidering abdominal surgery nothing more 
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than general surgery. Treves would have 
us separate all adhesions by the knife, 
just as on the post-mortem table the patho- 
logist secures his specimens. Such advice 
must only come of insufficient observation 
of the work of true abdominal surgeons, 
and from an experience which is too small 
to be generalized. Dr. Homans, of Bos- 
ton, cautions us against the use of the 
drainage tube, saying, ‘‘ Drainage tubes 
in the abdomen are apt to be followed by 
fistule.” Dr. Homans has not the right 
to condemn the drainage tube except from 
his own experience. In the hands of many 
the drainage tube has yielded the greatest 
satisfaction, as you have already heard. 
Mr. Tait says it decreases his mortality 
from ten to fifteen per cent. Careful 
cleansing of the tube will prevent the ob- 
jections to its use and free it from an 
odium unmerited. Mr. Treves falls into 
the same error, when he says the drainage 
tube should not be used. In abdominal 
work, no surgeon, whatever his ability, 
can lay down a rule which can remotely 
hope for constant observance so far as 
drainage is concerned. So far as Mr. 
Treves’ anatomy is concerned, it is very 
good, the best; so far as his surgery is 
concerned, it is fair to say in many re- 
spects it is very bad from an abdominal 
standpoint. This is especially evident if 
we attempt to follow his directions in 
cases in which we are not able to remove 
the appendix, either from the nature and 
extent of the adhesions or the condition 
of the patient. In the presence of such 
a suppurating, sloughing mass, the only 
thing to do is to open up and get 
down into the suppurating cavity, remove 
all debris possible and introduce a drain- 
age tube to allow the escape of its poison- 
ous contents. 

The differential diagnosis of inflamma- 
tion of the appendix from other diseases 
of the abdomen and pelvis, is not always 
easy. It is more difficult in women than 
in men. Many of the affections however 
that have been confounded with it in diag- 
nosis ought to be excluded by careful ex- 
amination. Such are renal and biliary 
colic, ovarian neuralgia, traumatic rupture 
of the intestine and the like. It is im- 
portant toremember, that in urgent symp- 
toms, positive diagnosis is not called for, 
and that exploratory incision is not only 
justifiable but demanded. 

In men the presence of an indurated 
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mass in the right iliac fossa, together with 
the detection of fullness and pain by rectal 
examination, is an important point in 
diagnosis. The right leg is often drawn 
up, and there is tension of the abdominal 
parietes over the cecal region. A chill 
often is a concomitant of perforation and 
peritonitis. Mr. Tait records a case in 
which he diagnosed suppuration at the 
base of the kidney, but which was shown 
by exploratory incision to be a ‘‘perityphli- 
tic” abscess. He says: ‘“The history has 
been most carefully gone into, and even 
now in going over the case, I do not see 
how we could have come to any other con- 
clusion.” The differential diagnosis from 
hernia is generally easy, though cases have 
occurred in which the appendix has been 
found in the inguinal canal and scrotum. 
McBurney (NV. Y. Med. Jour., Dec. 1889) 
lays especial stress on his observations 
going to prove that the point of the great- 
est tenderness, discoverable by a single 
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finger-tip is, in the average adult, almost 
two inches from the anterior iliac spine, 
on a line from this process to the umbilicus. 
It is not probable that in all cases the 
exact spot of greatest tenderness will be 
even approximately the same, but even if 
in a smaller number of cases it is found to 
correspond, it is to be considered a valu- 
able point in diagnosis. 

The value of puncture in diagnosis of 
appendicitis, to determine the necessity of 
operation from presence of pus, has been 
variously discussed for and against. 
Here difference in opinion stands out 
prominently. But the fact remains that 
if used it can do no goad, and when used 
it is only, or should be, when other symp- 
toms point prominently to the pus. If 
puncture is negative, so far as positive evi- 
dence of pus is concerned, it is misleading 
and may do infinite harm. I believe it 
should never be used therefore and should 
be condemned. 








CLINICAL LECTURES. 









PROLAPSE OF THE WOMB FROM HYPERTROPHIC ELONGATION OF 


THE SUPER-VAGINAL PORTION OF THE CERVIX—SUPERNUM- 
ERARY OVARY WITH VENTRAL HERNIA—PYO-SALPIN- 


GITIS—NERVOUS OVARIES.* 





WILLIAM GOODELL, M. D. 





Gentlemen: This patient, forty years 
of age, was married when she was twenty- 
three years of age and has eight children 
—the youngest is eight years old. She 
says her womb comes outside of her body, 
which fact she first noticed eight years 

0. 
_In order to pass her water she is ob- 
liged to get on her hands and knees and 
force the uterine mass back into the 
vagina. Her trouble is due to a prolapse 
of the womb, through hypertrophic elon- 
gation of the supra-vaginal portion of the 
cerax. The bladder is almost wholly out- 
side of her body and that is why she has 

her water in the manner described. 
I have not seen this case before. The 








*Delivered at the Hospital of the University of 
Pennsylvania; o ketre by Lewis H. Adler, Jr., M. D., 
Late Resident Physician at the Episcopal Hospital 
and the University Hospital. 


doctor who examined her said that the 

uterine measurement was five inches, but 

I do not find it to be over four and a half | 
inches. This shows that the uterine tis- 

sue is somewhat elastic, varying in length 

under varying conditions of traction. 

When the mass is outside of the vagina it 

gives a longer measurement than when it 

is pushed back into the vagina. 

Here we have a tumor protruding, the 
ordinary term is prolapse of the womb, 
but it should be designated a prolapse of 
the cervix. The front of this mass is the 
anterior wall of the vagina and the bladder 
is behind it. The posterior wall is also, 
to a certain extent, involved. You see 
that there is a tear of the neck of the 
womb, and this very tear has been prob- 
ably the initial point or cause of her trou- 
ble. Why? The unhealed cervical tear 
caused an irritation which invited blood to 


















164 


the parts. This overnutrition caused 

owth and congestion, and these pro- 
sate weight and traction. Hence the 
cervix was pulled down and with it the 
bladder which is fastened at that part. 
This elongation is covered with a delicate 
epithelium, which is very sore, almost 
raw. 

Here comes the difficult point. We do 
not know whether the bladder began to 
prolapse as the first step in producing the 
condition existing in this case. It is a 
mooted question asto what causes this con- 
dition, whether it is preduced by actual 
hypertrophy or by traction. Hereis a 
woman who has had a tear of the neck of 
the womb causing cervical hypertrophy. 
When the bladder comes down she is 
obliged to bear down quite forcibly in 
order to pass her urine. This straining, 
aided by the weight of a full bladder, 
elongates the supra-vaginal portion of the 
cervix. We therefore believe this trouble 
here is due to traction. 

Here then we have a vagina turned in- 
side out. The danger in an operation in 
this case is of cutting into the bladder and 
into Douglas’ pouch. We have no means 
by which we can measure the extent down- 
ward of the latter. In any event, we 
ought not to get into the bladder. Many 
a gynecologist however has done so. I 
generally pass a sound in the bladder and 
if I do not feel satisfied with the examin- 


ation then I pass in my little finger. I | 
have myself cut into Douglas’ punch 
but never into the bladder. 
The affection under 
usually occurs in women who have borne 
‘children, but sometimes you will find it 
occuring in old virgins, women sixty and 


consideration, 


seventy years of age. In such cases how- 
ever it is not so large. Now the opera- 
tion here would be to amputate the cervix, 
after which the wound would be closed up, 
by what we call ‘‘Hager’s Spokes of the 
Wheel Suture.” Forcible pressure is made 
by means of this suture and hemorrhage 
is thereby prevented. It will require in 
this case an amputation of one-half an 
inch of the cervix as there will then be 
absorption, by retrograde change, of 
the redundant portion of the womb. We 
have also to perform an operation to re- 
store the torn perineum, which, in its 
present condition, affords no support to 
the internal organs whatever. 

Afterwards she should be able to wear 
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a pessary. There are very few women 
with this kind of malady who can wear 
this instrument. With these two opera- 
tions and the subsequent use of Smith’s 
pessary, we can, in @ measure accomplish 
a cure. In these cases a gynecologist 
cannot promise to cure as he can in other 
operations. There may be a return of the 
disease in time. There is, however, very 
little danger in an operation of this 
nature. 

This woman has just told me that I 
performed an operation on her torn cervix 
three years ago. I had forgotten the fact. 
She says I put thirteen stitches in. This 
operation did not do her any good. She 
was to have come back but never did. 

Sometimes a woman will get pregnant 
and this trouble will return; sometimes 
even without the aid of pregnancy. One 
of the operations advised at the present 
time is to close up the vagina. That pre- 
vents coition. When a woman has not 
borne children and has this trouble, as 
she occasionally will, then in that woman 
the projecting portion of the womb looks 
like the male organ in a state of erection. 
These are cases which require amputation 
of the cervix. I think I have seen only a 
half a dozen of such cases. There is no 
earthly use in putting any kind of a pessary 
into this vagina, unless it is a stem and 
cup pessary. It is sure to come out. 


SUPERNUMERARY OVARY WITH A VEN- 
TRAL HERNIA. 


The next case is an interesting one of a 
most surprising diagnosis. The patient is 
twenty-eight years of age and has been 
married eight years. She has two chil- 
dren, the youngest four years old. She 
complains of constant pain in the region 
of both ovaries, worse on the left side. It 
passes along the left thigh into the knee- 
joint, showing that there is an ovarian 
nerve involved. She has back-ache and 
frequent vertigo. Her menstrual periods 
continue at regular intervals and last 
four days. According to her statements 
a year and a-half ago a parectee operated 
upon her and removed her ovaries. Four 
months after the first operation she had, 
on account of pain and a continuance 
of menstruation, another laparotomy 
performed and the gynecologist said that 
the ovarian tissue had been removed. In 
spite of this her menstrual periods still 
continued. 
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She had two laparotomies performed. 
She asserts this positively, yet possibly it 
may have to be taken with some allow- 
ance. Notwithstanding these operations 
she is worse than before. I do not know 
that I shall be able to find the cause of 
her trouble. We have here a very excel- 
lent perineum; there has been a very trif- 
ling tear of it. You may also notice the 
remains of the hymen. She has had two 
children with no internal tear. It is a 
perplexing case to decide. I. did look 
upon it as a case of adhesions of some in- 
testinal loop and I still think such to be 
the case. e will first see whether the 
womb is movable. I pass in the uterine 
sound. There is a little resistance here 
which may be from the shortening of the 
ligaments by the operations. Now I give 
the sound a sharper curve, so that it will 
be impossible to turn it inside of the 
womb without twisting the womb itself 
on its axis. I find that this organ is in a 
fairly good position—looking a little bit 
to the right—there is no disease here. 
There is no resistance where I press it over 
to the right, so that there is no fixation of 
the organ for it is sufficiently movable. 
Now the next — is, why does she 
menstruate? That is the puzzle. I do 
not find anything out from this examin- 
ation explaining the continuance of the 
monthlies. 


I shall now make an examination per 
rectum to see if I can discover anything 


. there. Yes, there is a body here on the 


right side which ought not to be there. 
It is about the size of an ovary and seems 
to be attached to the womb, as an ovary 
naturally should be. I can give some 
movement to it and it seems slightly cystic. 
But nothing but an exploratory incision 
will tell me what it is. This woman has 
@ hernia, as a result of one of her former 
operations, but it can be cured by the op- 
eration I shall perform, if she only gives 
her consent. ; 

I have told you of the possibility of 
supplementary ovaries, and also that in 
my cases, after a certain length of time, 
the patients all stopped menstruating. 

. I shall ask this patient if she will sub- 
mit to an operation and act accordingly. 
Sometimes adhesions to the bowels pro- 
duce a good deal of pain. Here we have 
& movable womb, no adhesions. What the 
body is that I felt per the rectum I am 


Clinical Lectures. iy 165 


not prepared to say; it feels very much like 
an ovary. 

The operation here would be to perform 
a laparotomy, removing the cicatricial tis- 
sues, which will be found existing in the 
reunited edges of the old incision of the 
operation, and then to bring the freshened 
edges of the abdominal walls together by 
means of silk and catgut sutures. 


PYO-SALPINGITIS. 


Here is a patient twenty-eight years of 

e who has been married eleven years. 
She has had two children, one is seven 
years old and the other eight. She had 
a miscarriage when three months gone 
about five years ago, and has not been well 
since. She has had metrorrhagia for five 
years, that is constant bleeding from the 
womb. She complains of pain in the 
left ovarian region. It is exaggerated by 
walking or by lifting. The symptoms 
look dike those of some tubal trouble. She 
has leucorrheea. One week out of four 
she spends in bed. She is very nervous 
naturally. She is obliged to go to bed 
because she has pain., 

Before this miscarriage which she had 
she received a kick in the abdomen and 
the pains began in three or four days 
afterwards. This injury caused a separa- 
tion of the placenta, and the ovum be- 
came a foreign body. Fortunately her © 
womb was not large enough to hold much 
blood or she might have died from in- 
ternal hemorrhage. She says that she 
had an attack of peritonitis after this 
kick, and has occasional attacks even at 
the present time. Yet the case may be 
one merely of nervous ovaries. Some- 
times indeed it is difficult to decide 
whether we have a case of diseased, or of 
nervous ovaries to deal with. 


I find in this case that the womb is 
turned over backwards—a suspicious cir- 
cumstance. On the left side I find an 
enlarged ovary. The womb is badly 
retroverted. When this is the case after 
an attack of peritonitis, in the majority 
of cases, you will find evidences of some 
tubal or ovarian trouble. I pass in this 
uterine sound, and ascertain that the 
womb has impaired mobility. I should 
say that there is extensive disease there, 
but before this can be decided positively 
she will have to be etherized. There is 
probably a pus tube on the left side. I 
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mean by that, a fallopian abscess. She 
had a miscarriage which resulted from 
traumatism—from the kick. The blood 
escaping from underneath the placenta 
became putrid and septicemia followed. 
The ovary is usually secondarily affected 
by inflammation. If she has pus there it 
explains her history of a good deal of 
groin pain, of trouble with the month- 
lies, difficult locomotion, etc. 

The danger of death in these cases 
from bursting of the tube into the peri- 
tonial cavity is greatly exaggerated. 

_ This might happen but it is a very 
rare complication. My advice to this 
patient is to submit to an operation, for 
she will never have another child, the 
ovaries being so diseased that she is 
practically without them. 


NERVOUS OVARIES. 


The last patient I shall show you to- 
day is aged 32 years. She has had five 
children, and has a slight tear of the 
cervix, but not bad enough to need an 
operation. She complains of backache 
and of constant pain in the ovarian region. 
Her menstrual periods are regular, but 
they upset her nervous system. The 
diagnosis in these cases is sometimes very 
perplexing. 
puzzle me greatly. 

Is this person suffering from the effects 


of a diseased ovary, or has she the affec- 
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tion rightly designated as ‘‘ nervous 
ovaries ?” 

She has symptoms of diseased ovaries 
and yet they may not be organically 
diseased. 


When we find a fixed ovary it is plain 
sailing; but when it is movable, it is often 
puzzling to decide, and many a woman 
has lost perfectly healthy ovaries by such 
counterfeits of organic disease. 


I find that the patient wears a pessary, 
which keeps the womb in perfect position, 
so you can exclude that organ as a cause 
of the pain. She has all the symptoms. 
of nervous ovaries. She dreams at night, 
has sleeplessness, nervousness arising from 
family troubles, etc. She has palpitation 
of the heart; has numbness in her 
hands, and sometimes thinks she is going 
to have paralysis. 


The best treatment then is a preparation 
of bromide of some kind. Ten grains of 
ammonia bromide and five grains of am- 
monia chloride makes a good prescription. 
My Sambul pill is another good remedy. 
Then absolute rest in bed should be en- 
joined for an hour a day at least. No 
one should be allowed to even approach 
her room, if that is possible. Massage 
is most important and if this patient 
were able to pay for such treatment I 
should order her to have a person to rub 
her daily. 
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ABSCESS OF FRONTAL SINUS—REPORT OF CASE—OPERATION.* 





G. A. WALL, M. D., Topeka, Kansas. 





Cases of abscess of the frontal sinuses 
are certainly not met with very often, while 
simple catarrhal inflammations of these 
sinuses are of frequent occurrence. It is 
for this reason that I report this case, and 
again the diagnosis and treatment being, 
as a rule, easy, it is well that you should 
know how to take care of a case should 
you meet one, which you are liable to do 
at any time during this season of the year 


when colds are prevalent. The operative 
procedure is not one so great, but that any 
one with the slightest knowledge of anat- 
omy can do, and there is little if any risk 
to be taken. 

The literature on this disease is not ex- 
tensive, as most of the authors devote only 
a few paragraphs to it, some none at all. 
Bosworth’ and Fowler? have written 
the most extensively on it. Bosworth’s* 





* Read before Eastern Kan. Med. Society at Topeka, 
Kansas, Jan. 12, 1893. 
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article is complete and well worth your 
rusal. 

Asto the occurrence and causation of 
this disease, permit me to quote from 
some prominent authors. Bosworth says: 
While simple catarrhal inflammation 
ofthe mucous membrane of the frontal 
sinuses occurs in connection with a 
cold in the head more frequently than 
that of any of the other accessory 
sinuses, suppurative inflammation on 
the other hand is one of the rarest oc- 
currences. This is probably due to 
the fact that the infundibulum opens 
from the most dependent portion of 
the cavity thus affording free drainage 
while at the same time it is less liable 
to become occluded.” Zukerkandl 
states that he never met with a { single 
wmstance of uncomplicated disease of the 
frontal sinus. Agnew* says he only 
saw one instance where the inflammation 
occurred in the sinuses independent of any 
pre-existing affection of the nasal passage. 
Noys® is also of the opinion that this 
disease is consecutive to some nasal trou- 
ble, for he says: ‘‘It is necessary in all 
these cases to examine the nasal cavities 
and sometimes the cause will be found in 


hyperthophy of the middle turbinated 
bone.” 


The disease may arise as the result of 
any condition causing occlusion of the 
orifice of the sinus or from any obstruc- 
tion in the nasal passage, but Bosworth 
says that from these causes it is exceed- 
ingly rare. He thinks that the most ac- 
tive agents in its causation are traumatism, 
maggots in the nose, gonorrhea, syphilis, 
scrofula, or the development of tumors 
within the sinus itself. The discase does 
not occur until after puberty, as the 
sinuses are of small size or entirely absent 
during childhood, after which time they 
undergo considerable enlargement from 
recession of the brain. Large frontal 
sinuses do not necessarily imply large 
external prominences over the glabella and 
supercilliary eminences. They are lined 
with mucous membrane which is the con- 
tinuation of that from the middle meatus 
of the nose extending through the in- 
fandibulum. 

The symptoms as given for this 
affection are: Frontal headache, gen- 


} Italics are mine. 
(4.) System of Surgery, Vol. III., Page 117. 
(5.) Noyes’ Diseases of the Eye, 1890. 
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erally intense and increasing as the ac- 
cumulated secretions gather and distend 
the sinus; it is usually persistent although 
it may assume an intermittent type, being 
attended with nausea and vomiting; men- 
tal effort increases it. There will be 
swelling, an erysipelatous blush and 
oedema over the sinuses. There will also 
be rigors and fevers, anorexia and sleep- 
lessness. In my case all these symptoms 
existed; but in a case reported by Dr. 
Lanphear, the only symptoms present. 
were intense frontal headache and fever 
in the earlier stages. 

If the pus accumulation is large and 
the exit obstructed the roof of the orbit 
may be crowded downward so as to pro- 
duce displacement of the eyeball and 
diplopia, and amaurosis ensue. If the 
posterior wall of the sinus is displaced it. 
will be indicated by symptoms referable to 
the brain, such as dullness or apathy and 
sleepiness. The brain symptoms are 
usually obscure for the anterior lobes, 
although Otto cites a case where displace- 
ment of the posterior wall of the sinus 
gave rise to unilateral paralysis. If the 
pus escapes into the brain cavity menigitis 
supervenes. And again, cerebral abscess 
may develope without perforation of the 
bony walls of the sinus. 

The diagnosis will be easy as a rule, the 
symptoms I have given being present in 
part or together. 

The following case came under my ob- 
servation a short time ago: 

On Dec. 28th, 1892, was called to Silver 
Lake, Kansas, in consultation with Dr. 
Dudley to see Mr. L. C., wt. 45, a tele- 
grapher, who gave the following history: 
About three weeks ago he ‘‘ caught cold,” 
and the nose seemed to stop up; since 
then he has been having frontal headache, 
which has been increasing in intensity ; 


temperature ranging about 101° F., with 


chilly sensations; swelling and oedema 
very great, extending across the forehead, 


especially on side corresponding to the 


affected sinus, down towards the base of 
the nose and into the orbit, at the inner 
canthus. There was an erysipelatous 
blush, and the parts around were very 
painful to the touch. At first sight it 
appeared as if the pus had penetrated the 
orbital plate, but on careful examination, 
no fluctuation could be felt and subse- 
quent events proved that it had not. We 
concluded that we had a case of frontal 
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sinus abscess, and that the only thing to 
do was to open the sinus, which we did in 
the following manner: The patient be- 
ing thoroughly anesthetized, 1 made an 
incision one inch long just above the left 
eye-brow extending almost to the median 
line; the edema being so great it was 
almost one inch in depth. I was com- 
pelled to make a vertical incision one 
inch long, beginning at the nasal end of 
horizontal cut. I then made use of 
the angle formed by the junction of the 
two incisions asa land-mark for the site 
of my perforation as it was very difficult 
to locate the proper position on account 
of the great edema. ‘The point of perfora- 
tion being about 4-inch above and internal 
to the inner angle of the orbit. I trephined 
at this point and a great amount of thick 
creamy pus escaped—lI should say almost 
an ounce. The wound was then well 
washed out with a weak solution of bi- 
chloride of mercury and dressed with 
bichloride gauze. Owing to the fact 
that we had no drainage tube at hand no 


drainage was used. ‘The operation was 
done at 3 P. M., and the patient rested 
well all the succeeding night. The fol- 
lowing day I saw the patient again and 
found him doing well; temperature nor- 
mal; pulse 72; no more pain or headache, 
and little if any discharge; swelling and 
cedema decreasing and patient feeling 
very contented. ‘The last report was on 
Jan. 10th, at which time Dr. Dudley 
writes as follows: ‘I should regard C.’s 
condition as in every way favorable. 
There is some little discharge daily, prob- 
ably the most of which is serum from the 
external wound. I wash it out with 
1-5000 bichloride solution and follow with 
peroxide of hydrogen full strength. This 
has been the treatment all through the 
case. He has had no symptoms that did 
not indicate a favorable ending. 

‘¢Since the above was written a probe 
has been passed through the infundibulum 
into the nose, thereby establishing a free 
opening into the nose from the sinus.” 





AN ATTEMPT TO MAKE A RADICAL CURE IN THREE CASES OF 
HERNIA. 





J. 8S. WRIGHT, M. D., Brooxiyn, N. Y.* 





The first case was one of congenital 
hernia of very large size. The second 
case was a large strangulated hernia in a 
healthy sailor thirty-seven years of age. 
The third case was a tightly strangulated 
hernia in a feeble woman fifty years of 
age. 


Case I. November 12th, 1891, I went 
with Dr. Gunther to see W. W., a two- 
year-old boy, who had a very large con- 
genital hernia of the right side. When 
the hernia was fully down it was as large 
us a child’s head. It was easy enough to 
reduce it, but it was ems to keep it 
up. I advised an operation for radical 
vure, even if it did not succeed, for the 
patient’s condition could not be more un- 
fortunate than it was. At my request the 
patient was taken to the College Hospital, 
where I operated December 20th, 1891. 
I operated as if the case were one of 
strangulated hernia. The sac was or- 





*Professor of Operative and Clinical Surgery at the 
Long Island College Hospital, Brooklyn, N. Y. 


ganically continuous with the musculo- 
fibrous structure of the scrotum, and 
after opening it, the large quantity of 
coiled up intestine could not easily be put 
back into the abdominal cavity ; the in- 
testine had to be held in, in order to pre- 


vent it from escaping. Then I dissected 


up the entire sac, testicle, spermatic cord, 
and the involved tissues as far as the in- 
ternal ring. Close to the internal ring I 
put a strong cat-gut ligature around the 
neck of the sac and tied it firmly; then I 


cut off the entire sac, as well as the sper-. 


matic cord. The cord was atrophied, and 
was continuous with the connective tissue 
of the sac. It would have been quite im- 
possible to close up the sac at its neck, 
without removal of the cord and the testi- 
cle. I closed up the entire wound with 
deep sutures with the intention of ob- 
taining primary union. The soft parts 
were severely injured by the operation, 
and much inflammation followed, making it 
necessary to remove the sutures at an 
early day; yet the wound over the seat of 
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the canal repaired by primary union. 
Four or five days after the operation the 
patient had a severe attack of scarlet 
fever along with other children in the 
same ward. Theattack terminated favor- 
ably and did not seem to have any dele- 
terious effect upon the reparative process. 
In the mean time the boy would get out 
of bed and amuse himself playing with 
the other children in the ward. The 

tient was discharged from the hospital 
Risvary 2nd, 1892, apparently with a 
radical cure. 

CasE II. W. M., a sailor thirty-seven 
years of age, was admitted to the College 
Hospital, January 25th, 1892, having a 
very large strangulated hernia of the right 
side. A persistent effort to make reduc- 
tion had severely contused the hernial sac 
and its contents. The patient was suffer- 
ing severe pain and the shock was serious. 
The result of an operation was considered 
doubtful. I opened the sac in the usual 
way and found a large quantity of omen- 
tum which had been contused so that it 
contained considerable blood in its folds; 
and the omentum had been twisted into 
several dependent portions. ‘There was a 
small part of the ileum in the sac, but it 
was readily reduced. The spermatic cord 
was dislocated from its usual or normal 
location, and was entangled in the omen- 
tum from the testicle upward to the ab- 
dominal cavity. The protruding omentum 
was quite irreducible, so I ligated it in 
three parts, one of which included the 
spermatic cord; another ligature was put 
on the spermatic cord just above the 
testicle ; a the entire omental mass was 
cut away, and the stump put just inside 
the internal ring. The sac was dissected 
up as close as possible to the peritoneum, 
and the neck of it was tied with a strong 
cat-gut ligature and then cut off. The 
entire wound was closed with deep silk 
sutures. The part in the inguinal canal 
healed by primary union, and the part in 
the ecrotum healed by granulation. This 
patient was allowed to get up in about 
five weeks. He went about the ward for 
two or three weeks more, and then began 
to help as orderly; he remained in this 
position for several months, and in the 
mean time seemed to have a complete 
radical cure. 

Casz III. A married woman, fifty 
years of age, February 24th, 1892, was 
_ sent to the College Hospital by her family 
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physician. She was suffering from a 
strangulated hernia of the left side. The 
hernia had been down for about three 
days, and had been strangulated about 
twenty-four hours. When I saw her the 
hernia was irreducible, she was suffering 
much pain and the shock was severe. Her 
pulse was feeble and intermittent, and she 
had become indifferent as to the result, 
readily consenting to an operation. When 
I got down to the neck of the sac, I found 
the constriction very narrow, and could 
get under the upper band with much 
difficulty even with a small tenotome. 
When the knuckle of intestine was first 
exposed it looked as if it were gan- 
grenous, but in a few moments the cir- 
culation began to be restored. And so 
confident were we that the strangulated 
intestine would recover that we put it 
back into the abdominal cavity. Then I 
dissected up the sac as far as the internal 
ring, and tied the neck of it with a strong 
cat-gut ligature, and then removed the 
entire sac. The wound of operation was 
closed completely with aseptic silk sutures ; 
I caught the sheath of the femoral canal 
by the suture in order to prevent the 
hernia from escaping in the future. 
Primary union occurred throughout the 
wound; the opening through which the 
hernia came was obliterated, a firm wall 
of resisting material being formed. The 
patient made a. good recovery and has 
had no return of the hernia. 

The last case shows the importance of 
removing the sac or, at any rate, of ob- 


‘ literating the neck of the sac so as to re- 


store the continuity of the peritoneum at 
the internal ring. Inthe second case the 
testicle had become,so much atrophied as 
to be useless, and the spermatic cord had _ 
become so entangled in the omentum as 
to make it desirable and advisable to re- 
move it, and thus facilitate the obtaining 
of a radical cure. This case only shows 
that the spermatic cord may be removed 
in exceptional cases. In the first case 
there was no visible spermatic cord, and 
the testicle was of the most rudimentary 
nature; an attempt to save it would have 
failed. . 

HEMORRHAGE FROM THE STOMACH OR 
BoweEts.—Tannic acid, ten to fifteen 
grains, if due to capillary oozing. lffrom 
typhoid fever or ulcer of the stomach, treat 
as for pulmonary hemorrhage. 
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Both cases are of long standing salping- 
itis associated with recurring attacks of 
pelvic peritonitis, going on to accumula- 
tions of pus and involving the ovaries and 
adjacent folds of peritoneum in the de- 
structive inflammatory process. 

In the first case you will observe that 
the fallopian tube is as large as the small 
intestine and filled with pus. The ova- 
ries are cystic, a degenerative process often 
associated with long standing inflamma- 
tion in the uterine appendages. This 
photograph shows the firm and universal 
adhesions which fortunately I succeeded 
in detaching without rupture, either of 
the tubes or the cystic ovaries. The patient 
is a young married lady, aged thirty-two, 
and had a history of long standing pelvic 
inflammation; a history formerly familiar 
to the profession under the mistaken and 
erroneous pathological term of ‘‘ pelvic 

-cellulitis.” When suppuration occurred 
all the usual symptoms supervened, such as 
fever and sweats. The enucleation of these 
masses from the deep pelvis is rendered 
difficult by the dense adhesions which 
become organized,rendering injury to bowel 
and bladder a frequent complication. If 
removed early in the course of the disease 
the operation is less diffichlt and less dan- 
gerous. This patient made a good recovery, 

The second case is also one of suppura- 
tive salpingitis and peritonitis of long 
standing; such a case as is usually desig- 
nated as pelvis abscess. It is the only 
fatal one of a group of abdominal sections 
which I did last weeks 

The patient was thirty-four years of 
age; married; never robust and never con- 
ceived. She had undergone various 
methods of local treatment for uterine dis- 
ease and about a year since submitted to 
forcible dilatation of the cervix for dys- 
menorrhea and sterility. Since this time 
she had active intra-pelvic inflammation. 
Seven months ago she became confined to 
her room and bed with symptoms of sup- 
puration. She had high fever with rapid 
_ and sweating, followed last autumn 

y rupture into the bowel and general 
septic symptoms. The opening into the 
bowel was small and the abscess sac was 
never entirely emptied. It would dis- 
charge for a time, then the opening would 
* Read before the Clinical Society of Louisville. 





close and she would again have fever. [| 
saw her in the autumn and advised imme- 
diate operation; the operation was done 
last Thursday. The patient had a feeble 
and rapid pulse and was reduced by pro- 
longed septic fever. 

As can be readily seen from the speci- 
men the operation proved to be of excep- 
tional difficulty. On the right side the 
fallopian tube and ovary were converted 
into a large pus sac, which was as large as 
the fully distended bladder. It was firmly 
attached by organized adhesions to rectum 
and bladder; it seemed continuous with 
both rectum and bladder. Its enuclea- 
tion taxed my digital endurance to the ut- 
most and necessitated great care to avoid 
injury to bladder, bowel and ureters. 
The appendages of the opposite side, as 
can be seen, were extensively diseased—a 
large pyo-salpinx and par-ovarian cyst. 
The operation was thorough, and com- 
pleted in about thirty minutes. The pa- 
tient was put to bed without any apprecia- 
ble shock. Six hours after the operation 
the catheter showed complete suppression 
of urine, and this continued for fourteen 
hours, when the kidneys resumed their 
function. The pulse, however, remained 
high and death occurred from exhaustion 
on the fourth day. 

The condition disclosed by operation in 
these cases is a plea for early interference 
in this class of cases. It is altogether an 
error to suppose that cure can be affected 
in such cases as this either by sponta- 
neous opening into the bowel or by punc- 
ture through the vaginal vault. To ex- 
amine this specimen will satisfy anyone 
upon this point. After discharging the 
sac re-fills, and septic infection and sup- 
puration will go on for years if the 
patient can hold out, and then the cure 
will not be completed. The proper treat- 
ynent of these cases, and the only treat- 
ment which can avail, is early and thor- 
ough removal of the suppurating mass 
before the patient is exhausted by pro- 
longed suppuration. When the sac rup- 
tured in the course of the operation in the 
second case reported the pus ran freely 


_ out on the table and was very offensive. 


The case illustrates the most advanced and 
éxtreme ravages of inflammation and sup- 
puration within the pelvis. 
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THE PRESIDENT, Dr. I. N. Bloom, in 
the chair. 


AMPUTATION AT THE HIP; RESECTION 
OF THE RIB. 


Dr. A. M. Vance: I[ simply present 
this patient, boy aged eleven years, to the 
Society to show the result of amputation 
at the hip for suppurative hip-joint dis- 
ease, and resection of the eighth rib for 
effusion in pneumonia. 

The history of the case is about as fol- 
lows: I first saw the patient in Septem- 
ber a year ago and diagnosticated suppu- 
rative disease of the right hip-joint. As 
is often the case in children of this age, 
the course was rather rapid, an abscess 
forming in Scarpas’ space with evidences 
of excessive bone disease. Aspiration 
was practiced several times without any 
great success. In March, 1892, the boy 
was put in the Childrens’ Hospital and 
the abscess opened and irrigated. The 
opening was followed by a long season of 
sepsis without any reparative action 
whatever going on. At the time the ab- 
scess was opened I discovered that the 
partition of tissue between the femoral 
artery and the abscess cavity was exceed- 
ingly thin, therefore no drainage tube was 
inserted for fear sloughing would take 
place and at the time I prognosticated 
possible rupture of the femoral artery. 

After a month of high fever, excessive 
discharge of pus from the abscess, hectic 
condition, etc., I was called by telephone 
to the Hospital at three o’clock one morn- 
ing, the message being that the patient 
was bleeding profusely. Upon examina- 
tion I found that the femoral artery had 
spontaneously ruptured into the abscess 
sac, the patient being thoroughly exsan- 
guinated. The artery was ligated by 
candle light, and the leg wrapped in cot- 
ton wool and elevated. At the end of 
forty-eight hours the foot was gangrenous 
and, notwithstanding the fact that the 
patient was barely alive—temperature 
104.5° F., pulse beyond counting—ampu- 
tation at the hip was decided upon. 

When the patient was put upon the 


table for operation his pulse was hardly 
perceptible at the wrist, probably about 
170 to the minute. The femur to the 
extent of about four inches was found to 
be very much diseased and the acetabulum 
also being involved. I did not make any 
attempt to clean it, believing that nature 
would do so, my object being to get the 
patient off the table as soon as possible 
owing to his extreme condition. The 
time consumed in operation, from the 
moment anesthesia was half complete 
until the dressings were applied and the 
patient put in bed, was about nine min- 
utes. Whiskey and nitro-glycerine were 
given hypodermatically after the operation; 
reaction came on slowly; convalescence 
gradual. There was very little hemor- 
rhage during amputation, the femoral 
having previously been litigated on ac- 
count of rupture. 

About two months after this he was 
taken suddenly sick, and it was found 
upon examination that he had an attack 
of double pneumonia, both lungs being 
extensively involved. He was still in a 
very. heetic condition, having recuperated 
but little from the state of depression at 
which he had arrived, owing to the 
amputation. His case was given up as 
hopeless, all efforts toward helping him 
except to make him as comfortable as 
possible, being discontinued. 

However, the crisis came on the third 
day after the attack, and he slowly began 
to convalesce. His right lung cleared up 
very nicely but the left one remained dull, 
apparently solid. Upon careful examin- 
ation we found that there was an immense 
accumulation of fluid in the left side of 
the chest which was tapped three times; 
at the first aspiration we removed three 
and one-half pints of fluid; the second 
time two pints, and the third time two 
pints, a pint of which .was pus. The 
heart at this time was beating way over to 
the right side, showing the extent of the 
effusion. The condition of the patient was 
now equally as alarming as before the 
amputation, and as the aspiration was 
doing no apparent good, I advised that 
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another chance be given him and the 





excision of a portion of the eighth rib be 
done. 

This operation was performed about a 
week after the last aspiration, the chest 
being thoroughly washed out with hot 
_water and two large drainage tubes in- 
serted. Time consumed in this operation 
was seven minutes. Irrigating the cavity 
of the chest was done in a very thorough 
manner, throwing the water in through 
one tube it came out through the other, 
each inspiration working like a force 
pump. ‘The drainage tubes were allowed 
to remain in about ten days, then removed 
and a pledget of gauze inserted, which 
was also removed in a few days, the wound 
healing perfectly. The patient has en- 
tirely recovered the use of his lung as will 
be observed by deep inspiration, and there 
is bony renewal of the excised portion of 
rib. I think this will be obtained in 
nearly all cases if the precaution is taken, 
as I did in this case, to slit the periosteum, 
turning it back and simply removing the 
rib itself, leaving the periosteum intact. 

I consider this a very remarkable case, 
the patient having gone through two 
grave operations and double pneumonia, 
inside a period of three months. There 
is one thing certain, that without Hos- 


pital advantages, the boy would probably . 


have died in either operation. There is 
now no evidence of tuberculous trouble, 
and I think his ultimate recovery is as- 
sured. 

DISCUSSION. 


Dr. W. C. Duaan: I had the pleasure 
of assisting Dr. Vance in the operations 
referred to upon this patient and I consider 
it one of the most remarkable cases on 
record. I also think that a case of this 
kind is extremely rare. Many would not 
have attempted an operation in such ex- 
treme conditions. Hapid surgery saved 
this boy’s life. 

Dr. L. 8. McMurtry reported two 
cases of ‘“‘SUPPURATION INTRA-PELVIC 
INFLAMMATION, WITH SPECIMENS.” 
(Page 170) 

DISCUSSION. 


Dr. J. M. Krim: If I understood cor- 
rectly, for fourteen hours after the 
operation there was complete suppression 
of the urine. I would like to inquire as to 
the quantity secreted after that time. 

Dr. L. 8. McMurtry: There were no 








general symptoms of suppression of urine. 
That the bladder was not injured was 
demonstrated by the fact that the patient 
afterward, without the aid of a catheter, 
passed urine which, of course, could not 
have been done had the bladder been in- 
jured. ‘The suspension of the action of 
the kidneys for some hours after the op- 
eration is significant as showing the im- 
paired nutrition from prolonged septic 
toxemia. 

Dr. W. H. WaTHEN: I do not know that 
there is anything I can add to what has 
been said about the first operation. The 
specimens of the second case are interest- 
ing, illustrating two diseases that are occa- 
sionally found co-existing in the pelvic 
cavity; one of inflammatory or septic 
origin, the other (the tumor) the result of 
some unknown cause. Had the case been 
operated upon before the abscess ruptured 
into the rectum the diseased structures 
could have been more easily enucleated 
and removed. But after rupture into the 
bowel, complications arise which make the 
operation difficult and dangerous, and we 
never know the conditions to be treated 
until the abdomen has been opened. Even 
then it is sometimes impossible to know 
the condition of all the structures in the 
pelvis until the operation has been com- 
pleted. 

The reporter stated that the water used 
in irrigation was coming through the 
drainage tube for twenty-four hours after 
the operation. I know of no instance 
where irrigation water remained in the 
peritoneal cavity that long. In cases of 
this character where I have used drainage 
—as my experience widens I drain less, 
but there are cases where you are com- 
pelled to drain—I have noticed that the 
irrigation water did not come through the 
tube or gauze very long after the patient 
was put to bed, but the discharge was of 
serum and blood from the torn structures. 

The largest tubes or tumors are not 
always the most difficult to remove. I 
have removed pus tubes, as large as the 
one exhibited, where enucleation was com- 
paratively easy, and have removed tubes 
much smaller where the enucleation was 
very difficult. Ido not understand how 
such tough adhesions could form in such 
a short space of time, and I am sure they 
must have existed before the rapid dilita- 
tion of the uterus. The adhesions of a 
so-called inflammatory exudate and re- 
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cently formed peritoneal adhesions are, 
generally speaking, easily separated. 

Dr. W. C. Ducan: I think the speci- 
men teaches a very valuable lesson—that 
deluy is dangerous in such cases. My 
experience with pyo-salpinx is that they 
are most all complicated with cystic 
ovaries. To discuss the case further 
would be to repeat what Drs. McMurtry 
and Wathen have stated, as they covered 
the ground. 


LEUCOCYTHEMIA : APPENDICITIS. 


Dr. A. M. Vance: I was called on the 
29th of last November by Dr. Leachman 
to see a boy who had had since last March 
an enlarged spleen. The patient was 
about seventeen years of dge and his 
spleen had grown gradually since it was 
first observed in the early part of March 
until the time I saw him, when it~ was 
enormous. 

I was called to the case to stop hemor- 
thage from the nose, which had been 
going on for forty-eight hours and the 
boy was pretty well exsanguinated, show- 
ing his grave condition. Dr. Cheatham 
saw the case and the boy was still bleed- 
ing although I had plugged the nose from 
the front and posteriorly. The boy event- 
ually died of hemorrhage from the whole 
alimentary canal. He passed large quan- 
tities of blood per rectum and threw it up 
from the stomach—much more than could 
possibly have come from the nose. Diag- 
nosis had been made as Leucocythemia. 

A post-mortem was obtained and we 
secured the spleen, liver and supra-renal 
capsule. The spleen and liver are exhi- 
bited for your examination. You will 
notice that both organs are enormously 
enlarged, the spleen being over a foot in 
length and weighed when removed nearly 
twelve pounds. The kidneys were also 
very much enlarged. Dr. Louis Frank 
has made several microscopical sections 
of both the liver and the spleen, which I 
have asked him to bring here to-night for 
your inspection, and upon which I hope 
he will give us some further information 
with the result of his repeated tests. 

I was called by Dr. Baker on December 
16th to see a man thirty-two years of age, 

& butcher, who had been suffering for 
twenty-four hours only with all the symp- 
toms of acute appendicitis. He gave the 
history of having had some bowel trouble 
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always preceded by diarrhwa, as was also 
this attack, but had never before been 
laid up. ‘The man had a temperature of 
of 103.5° F. when I saw him and had had 
one rigor a few hours before.: His pulse 
when Dr. Baker was first called was only 
59 to the minute, and when I saw him, 
despite his fever, it was 72, which is a 
very curious element in the case. I ad- 
vised and performed immediate operation. 

I exhibit here the specimen removed, 
which is a very curious appendix. It was 
on the verge of perforation; was adherent 
to everything adjacent, and particularly to 
the omentum which had formed a sort of 
wall or sac around it. When I first in- 
troduced my finger and pulled up the ap- 
pendix I thought it was very much 
enlarged. The appendix was tied off at 
the junction with the cecum through 
reasonably good tissue; all of the omen- 
tum which came in contact with the ap- 
pendix was removed; the wound closed 
with silk worm gut, a glass drainage tnbe 
being left in twelve hours. The man 
made a rapid recovery. I think if opera- 
tion been delayed twenty-four hours 
longer, he would have had general peri- 
tonitis. 

DISCUSSION. 

Dr. Louis Frank: The exact measure- 
ments of the liver and spleen exhibited. 
by Dr. Vance I do not remember, but 
they were much larger at the time of re- 
moval than at present, the liver especially 
having become considerably macerated. 
As yet I have not examined the kidneys 
nor the supra-renal capsule. 

In the spleen, however, I found upon 
microscopic examination what appeared 
to be white infarctions, and with these 
some spots that appeared to be cheesy 
in character, those latter I found in- 
stead of being degenerated tissue were 
made up of dense connective tissue. 
The capillaries and larger vessels of the 
spleen were found to be filled with white 
blood corpuscles and no red ones at. all. 
In the several sections made not a single 
red blood corpuscle could be found. In 
the liver there is some increase in the con- 
nective tissue which is due to round cell 
infiltration. Polynucleus cells being also 
found giving a true new connective tissue 
formation, caused probably by cells that 
had found their way through the thin 
vessels into this connective tissue. Also 
the capillaries between the individual cells 
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were very large, these cells being crowded 
to the sides and the capillaries filled in 
with white blood corpuscles. The cells 
in sections of the liver examined had 
undergone no degeneration at all, as we 
might expect to find from pressure, they 
were perfectly normal cells of the same 
size that we have in ordinary live tissue. 
The liver was rather soft when removed, 
a great deal more so than we expected to 
find. The spleen when removed weighed 
about eleven pounds, the liver a little 
over ten pounds. An examination of the 
blood taken from this patient was made 
by myself, also by Dr. Weidner, some 
weeks before death, and then the pro- 
portion of white to red blood cells was as 
one totwo. This is very high, the ordi- 
nary proportion being one to six hundred. 
Ihave no doubt if the blood had been 
examined just before death the proportion 
would been even more than this. 


DISCUSSION. 


Dr. W. C. Duaan: I saw the patient 
referred to by Dr. Vance in the latter part 
of February or early in March, and he 
then had a large tumor extending down 
into the pelvis. The question of diagno- 


sis in these cases is one of great impor- 


tance. It is very simple when you 
examine for the notch, which is often- 
times overlooked. The notch in which 
the large vessels enter is always very 
marked and can be easily outlined. When 
this boy came to me the question was 
whether he was suffering from leucocy- 
themia, or whether it was malignant dis- 
ease. I was inclined to the diagnosis of 
leucocythemia and sent him to Dr. Simon 
Flexner; he being absent from the city at 
the time, his brother made an examination 
of the boy’s blood and found the white 
corpuscles one to two. Of course when 
he made this report I decided it was not 
malignant in the sense that we usually 
use the term ‘“‘malignant,” and refused to 
have anything further to do with the case 
in a surgical way and he went back to his 
physician. 

About a year and a half ago I was called 
by Dr. Larrabee to see a lady in this city 
who had a very large spleen, in fact one 
which nearly filled the abdominal cavity, 
and was asked if I thought it advisable to 
remove it. At first I thought very favor- 
ably of its removal—until I went home— 
then I consulted all the authorities on the 
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subject that I had and found that there 
was no case on record that had recovered 
after such operation, and of course, I 
changed my mind. I madea post mortem 
in this case removing the spleen which 
weighed between seventeen and nineteen 
pounds, if I am not mistaken. In this 
case there was no apparent change in the 
liver or any other organs of the body. 
There are three forms of this disease; one 
form involving the medullary canals of 
the long bones; another involving the 
lymphatics, and the third involving the | 
spleen. The pathology of the disease 
remains to be written. Such cases are 
universally fatal, most of them dying as 
did this boy, by hemorrhage. This dis- 
ease is not so rare after all. I know of 
four cases in this city within the last two 
or three years, and doubtless there are 
others. 

Dr. W. H. WarHen: I wish to em- 
phasize the practical value of conservatism 
in the treatment of the case reported by 
Dr. Dugan. Surgery of the spleen has 
been very successful in many particulars 
considering the apparent difficulties with 
which we have to deal. Probably the 
desire to operate upon enlargements of 
this organ has caused men to perform the 
operation where it was contraindicated. 
There are probably very few surgeons en- 
gaged in abdominal work who appreciate 
practically the fact that there is no case, 
at least no well authenticated case, where 
extirpation of the spleen for leucocy- 
themia has been successful. For that 
reason I say this case is especially oppor- 
tune in bringing out this feature so that 
the profession may understand it. 

Dr. J. W. Irwin: I regard these cases 
more in the light of medical curiosities 
than anything else. I have seen two 
cases of this nature within the last twelve 
years. The first was in an adult who lived 
in a malarious part of the country, and it 
was thought for a long time that he had 
an ‘‘ague-cake.” When the case came 
under my observation, the spleen filled 
nearly the whole of the abdomen, giving 
the appearance of a person in the last 
stages of ascites. Of course the patient 
died and a post mortem was held; the 
spleen was found to weigh twenty-nine 
pounds ; the liver weighed eight pounds. 

The next case which came under my 
observation was in this city less than one 
year ago, in a child under one year of 
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age which was the offspring of healthy 
parents. The child had become so 
thoroughly anemic that two or three 
physicians had been called and none of 
them would venture a diagnosis. One 
physician said it could not be cured, 
another said he did not know what the dis- 
ease was. I made a careful examination 
and found the spleen very much enlarged, 
with apparently no enlargement of the 
liver. The child was profoundly anemic 
and died. I am sure that the spleen filled 
three-quarters of the abdominal cavity, it 
was 80 enormously enlarged, notwithstand- 
ing the tender age. All that I could do 
was to prognosticate death. 

Dr. J. M. Ray: Two years ago last 
September an Irish lad about nineteen 
years old consulted me abont his nose. 
He was a great politician and on election 
night had been hit on the bridge of the 
nose. The result was a sinus leading down 
to the septum and on probing I found a 
piece of necrosed bone. By anterior 
rhinoscopy an accumulation of pus was 
found between the bone and periosteum of 
the septum. I made a small incision into 
the puscavity and let out quite an accumu- 
lation; hemorrhage was very slight at the 
time. That afternoon I was out and on re- 
turning about 6 o’clock I found the entire 
office floor covered with blood. My serv- 
ant told me that the gentleman whose 
nose | cut in the morning had returned 
and his nose had bled so furiously that he 
fainted and a carriage was called to take 
himhome. I immediately went to see the 
patient and found him with the most per- 
sistent case of nosebleed that I ever saw. 
I plugged it behind and in front. Then 
the blood would come out of the sinus. I 
worked with him for three or four hours, 
and at last succeeded in stopping the flow. 
He came to my office again after four or 
five days and I then began to investigate 
the cause of the hemorrhage. He told me 
that at one time he had a tooth extracted 
and had considerable hemorrhage. 

The case then passed from under my 
observation until the following summer. 

the meantime I understand he remain- 
édin very good health. The following 


summer he consulted me for intense ver- 
igo and deafness. In testing his hearing 
oa ae pointed to it as of nervous 

n. e gave me the history that the 
deafness had come on suddenly about a 
_ Week before I saw him. 


This of course 
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put a new aspect upon the case and I began 
to further investigate, still did not make 
a diagnosis. I noticed at this time that 
he did not wear the top button of his 
pantaloons fastened, and upon questioning 
him he said that his abdomen seemed to 
be swollen so that he could not button his 
clothing. I then made an examination of 
the abdomen and found the spleen very 
much enlarged. I was led to make an ex- 
amination of his eyes by the profound 
deafness and enlargement of the abdomen. 
Upon examination with the ophthalmos- 
cope I found a typical illustration of a cut 
in Jaeger’s Atlas of Ophthalmology, a pale 
straw colored fundus covered with peculiar 
patches and hemorrhages. Both eyes were 
involved, yet the sight seemed to be per- 
fect. From these symptoms J made the 
diagnosis of leucocythemia. Subsequently 
I believe both Dr. Weidner and Dr. Frank 
examined the blood and pronounced the 
trouble leucocythemia. The man went 
on from bad to worse, growing weaker and 
weaker, and on several occasions had fal- 
len in attacks of vertigo. He came to me 
one day and said he had something on his 
hip that he would like to show me. Upon 
examination I found an immense hema- 
toma, probably as large as your doubled 
fist. In his vertigo he had fallen and said 
this lump appeared on his hip afterward. 
This disappeared in a few days and event- 
ually he began to bleed from the gums and 
from the throat. In the meantime his 


* abdomen had continued to increase in size 


until he was as large as a woman at the 
ninth month of pregnancy ; distended veins 
running over the abdomen; his feet also 
became so swollen that he could not walk 
during his last two or three weeks of ill- 
ness. Hemorrhage continued from the 
gums, then from the nose, then he began to 
vomit blood, then purge blood, and finally 
he died. I tried to obtain a post-mortem 
in this case, but was unsuccessful on ac- 
count of objections on the part of his 
family. 

While this patient was coming to me I 
saw in one of the medical journals arsenic 
recommended in cases of this character. 
I prescribed this drug which gave him 
more relief than unything else. He grew 
stronger and seerhed to suffer less incon- 
venience from distension of the abdomen 
while under Fowler’s solution. 

Dr. L. 8. McMurtry: The second spec- 
imen exhibited by Dr. Vance is a very in- 
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teresting specimen to me, and the subject 


is one that I do not think has ever been’ 


thoroughly discussed in the Society. We 
have had severa! cases reported but I do 
not believe the subject has ever been taken 
up methodically and discussed as it ought 
to be on account of its importance. I re- 
member two years ago this winter I atten- 
ded a meeting of the Surgical Society and 
reported two cases of abdominal section for 
appendicitis, with recovery. In the dis- 
cussion that evening one of the fellows 
implied skepticism as to the existence of 
such a disease and expressed opposition to 
treatment by operative interference. I 
believe at that time there had not been a 
single operation for appendicitis done in 
Louisville. Since that time the operation 
has been done many times in this city; it 
has been done by Dr. Satterwhite, by Dr. 
Dugan, by Dr. Vance and by others. It 
is the most common cause of peritonitis in 
the male, and if we will take tre Health 
Officer’s reports as they appear in the daily 
paper every Monday morning, it is the ex- 
ception not to find one, two or three deaths 
reported from peritonitis, which means 
that there was no diagnosis made because 
peritonitis is of itself not a disease. In 
cases of appendicitis we have yet to improve 
in regard to early operation. Now, this 
specimen exhibited tonight had adhesions 
around it, but there was no extensive sup- 
puration, and the operation was done before 
the pulse had run up and before the system 
was saturated with septic products. 

’ There is one particular fallacy in regard 
to appendicitis that I would like to call 
especial attention to. We often hear the 
argument against operative measures, that 
one case or perhaps a dozen cases has been 
treated by conservative measures,-—opium, 
poultices, etc.,—and recovered. And one 
case may be reported by five or six different 
physicians as having recovered, which is 
operated upon by the seventh physician. 
This will go on record as six cases of re- 
covery from appendicitis without opera- 
tion when the patient has never recovered 
and has been operated upon by somebody 
else. These statistics are used as an argu- 
ment against operative interference when 
the patients have passed into other hands 
for operation. 

A patient may have recurrent attacks of 
appendicitls and we never know when per- 
foration will occur. I recently operated 
upon a little girl six years old with general 


suppurative peritonitis, where the appen- 
dix had sloughed off and came out with 
the irrigation water. The operation was 
done on Saturday at eleven o’clock and 
the girl was at school on Wednesday pre- 
ceding. We never know when we have a 
case of this kind and the practical point 
is not only that operative treatment is the 
proper procedure, but we must take one 
step forwurd and let the surgeon see the 
cases sooner and let the operation be done 
sooner. If it is done early the majority 
will recover. ‘The success of the operation 
in the majority of cases depends upon the 
time elapsing after the initial symptoms 
of the attack, until the operation is per- 
formed. I think the Society can with ad- 
vantage discuss this very important subject 
and formulate something like definite data 
for operative interference—those symptoms 
which indicate immediate operation. In 
the case reported by Dr. Vance it was 
operated upon right in the golden moment. 
Only to-day a case came under my obser- 
vation where the patient was passing berry 
seeds, etc., through an abscess that had 
broken through the abdominal wall from 
the appendix, indicating how common this 
trouble is and what risks are incurred by 
delay in operating. ‘The operation when 
skillfully performed is not, of itself, dan- 
gerous; whereas delay with uncertain diag- 
nosis is always dangerous in intra-abdomi- 
nal diseases. 

Dr. W. H. Watuen: This case illus- 


“trates the simplicity in operating success- 


fully in some cases of peritonitis of appen- 
dicular origin. The dangers in operations 
of this character with an experienced sur- 
geon are practically nil; but in other 
cases the operation is very difficult, and 
the results are often necessarily fatal be- 
cause of extensive involvment of the peri- 
toneum and abdominal viscera. ‘This isa 
subject that has been discussed and written 
about ad nauseam. Every leading sur- 
geon is practically familiar with the litera- 
ture of the subject; and while there are 
some very beautiful results, the enthusiasm 
of some surgeons has pushed the pendulum 
too far and during the last two years it has 
begun to swing back. The man who does 
not go too far in either direction would 
probably be the safer man for this kind of 
work. Again, it is impossible to always 
tell whether the trouble is appendicular. 
Every surgeon of experience in abdominal 
work has observed cases in his operations 
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that have been diagnosticated appendicitis, 
where the appendix was not involved and 
the case was one of peritoneal trouble of 
some other origin. Again, there is no de- 
nying the fact that there are many cases 
where the subjective and objective symp- 
toms plainly indicated appendicitis more 
marked than in many cases operated on, 
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where the patients have recovered and are 
now, years after the attack, apparently 
well. I know of several such cases. No 
doubt there are many cases where death 
has resulted because the surgeon had not 
seem them sufficiently early—because of 
delayed operation. On the other hand 
there are cases that are not surgical. 





Cerebral Concussion. 





Miles (Boston Med. and Surg. Jour.) 
reviews the old theories of so-called con- 
cussion of the brain and concludes there 
may be a fatal injury to the head in which 
there is no appreciable gross lesion to the 
brain substance, directly or through its 
membranes. He does not consider the 
old theory of vibration tenable owing to 
the fact that the brain does not exactly 
fill the cavity of the skull; that there is 
between it and the skull a certain amount 
of cerebro-spinal fluid, and that the mem- 
branes fix the brain so thoroughly in posi- 
tion that any considerable displacement 
would be evidenced by lacerations. Nor 
does he consider that multiple hemor- 
rhages are sufficient to account for the 
mauy and varied symptoms of concussion. 
He believes, however, that the symptoms 
are due to a derangement of the cerebral 
circulation, and he shows by experiments 
on animals that a severe blow on the head 
will cause very marked changes in the 
general circulation. The symptoms, 
therefore, are due to a profound disturb- 
ance of the circulation in the brain pro- 
ducing a condition of anemia, which is 
due to stimulation of the restiform 
bodies. 

The mechanism of the injury he con- 
siders to be: a blow is dealt to the cranial 
wall; surrounding the pointof impact the 
skull is depressed; following the cone of 
depression from the area into which this 
cone bulges, the cerebro-spinal fluid is 
forcibly expressed at the opposite cone of 
_ the axis of percussion, forming a cone of 
bulging, which accommodates most of this 
displaced fluid; these cones, however, are 
only of momentary existence, the elasticity 
of the skull permitting the bone to return 
at once to its status quo; at each point, 
therefore, is formed a vacuum the result of 
‘which is that the blood vessels of the 
membranes and brain substance at this 


place are left for the moment unsupported, 
and rupture. This cone of bulging may 
be regarded as the true contrecoup, but 
Miles is so skepticai as to consider that 
most of the so-called fractures by contre- 


_ coup are really produced by direct vio- 


lence; the patient, being struck on one 
side of the head, strikes the other side in 
his fall producing a fracture. A blow 
upon the frontal region or vertex will 
naturally produce the cone of bulging 
at the base of the skull and, therefore, 
the fatal cases of concussion are likely to 
be associated with peribulbar lesions. 

By further experiment he finds that a 
sudden aspiration of cerebro-spinal fluid 
leads to extravasation of blood, but slow 
aspiration does not. A hard blow on 
the skull after the blood has been 
so removed gives a much less de- 
structive lesion than when the fluid has 
been left ig its normal position. 

He concludes that the phenomenon 
called concussion of the brain is the result 
of a temporary anemia of that organ; 
this anemia is the reflex result of stimu- 
lation of the restiform bodies. These 
are also stimulated by the wave of cerebro- 
spinal fluid, which rushes through the 
— of Sylvius and the foramen of 

agendie, and from the subarachnoid 
space of the brain to that of the cord, 
when a severe blow is dealt over the skull. 
This wave, in accordance with the laws of 
hydrostatics, would disturb the equilibrium 
of the ultimate nerve cells throughout the 
nervous system. ‘The hemorrhages found 
throughout the brain substances and on 
its surface are to be ascribed to the reces- 
sion of the cerebro-spinal fluid which 
naturally supports the blood-vessels. The 
small hemorrhage found in cases of so- 
called concussion, are rather an index of 
the force producing the injury than the 
cause of the resulting phenomenon. — Abst. 
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EDITORIAL. 





AN AGNEW MEMORIAL. 





It is difficult for a community, at any 
time, to accept the decree that the work 
of a man like Dr. Agnew is done; that 
for one so loved for his wisdom, the purity 
of his life and unselfish devotion to his 
duty there was not much yet to do, and 
more time alloted to do it in. 

By the right of great powers and many 
virtues, and the beneficent uses made of 
them, Dr. Agnew’s memory should be se- 
cured to other generations than that to 
which he belonged. He did too much for 
those among whom he lived and to whom 
he rendered unselfish service, for them, 
without discredit, to fail to build some 
tribute to his memory—something to 
further the great causes to which he de- 
voted all the energies of his mental and 
moral faculties; something typical of his 
noble example, of the purity and courage 
of his life, of his unselfishness to his pro- 
fession and to humanity. 

It is now, while the memory of his 
intense manliness and his effective work 
are. warm with us, that steps should be 
taken to provide a memorial to a name 


associated with all that is best in the heal- 
ing art, that will advance the work he 
loved and performed in so masterly a 
manner. Let it be one that will speak 
longer and more fittingly of him than 
could the most careful and eloquently 
written biography. It should realize 
what he did for the suffering and the 
grateful love they bore him, the expression 
of which can never be carved in marble 
nor traced in bronze. 

There is no more splendid character- 
istic of his life than his unselfish de- 


_ votion to the welfare of his fellow beings 


without regard to creed, condition or 
social position. He was ever in readiness 
for service. Few men in professional life 
have lived so unselfishly. The profession 
he chose as his life work is one primarily 
of duty. His work was a love, a religion 
which he served with unswerving faithful- 
ness. Through all the busy years of his 
life he kept in it the enthusiasm of youth. 
His chief counsellor was an enlightened 
conscience. 

It requires great courage to be a great 
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surgeon. He possessed that and more. 
His was not the boldness of greed, nor the 
recklessness of narrow ambition, but the 
fearlessness born of great convictions and 
tender human sympathy. It was a chivalric 
courage that made the timid braver in his 
presence. In his genial, kindly tempera- 
ment, in the variety of his excellencies he 
was the ideal gentleman and physician 
realized. 

His greatness was in disciplined strength 
rather than in specially inherited powers. 
He created his own opportunities and 
wisely made use of them. He may not have 
possessed that indefinable something akin 
to madness, which men call genius, but 
he was the embodiment of intelligent 
power—crowned withal with Christian 
humility and charity. 

He wove his name and work closely into 
the interests and memory of the great com- 
munity he so faithfully and unselfishly 
served. His wasa ready sympathy with 
évery form of suffering, and was manifes- 
ted by acts rather than by words—the daily 
deeds of one hand unnoted and unknown 
to the other. No taint of insincerity 
marred his character. ‘‘He attained to the 
advantage of bringing every man of his ac- 
quaintance into true relation with him. 
No man thought of speaking with him, or 
putting him off with any chat of markets 
orreading rooms. But every man was con- 
strained by so much sincerity to the like 
plain dealing.” 

Whatever may be the form of the me- 
morial, those who knew him, one and all, 
will have some honored characteristic to 
recall. Those who were his students—his 
boys, as he was wont to call them—will 
éver preserve a fragrant memory of the 
natural dignity of his thought and de- 
portment, and will treasure the lessons he 
taught with such rare impressiveness and 
Tarer modesty. And ulways they will feel 
the stimulus of his great energy and cour- 
age, and will bear with them some impress 
of his strong personality. 
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In all that ethically concerned the pro- 
fession, he had few peers. As an adviser 
he gave of the best he had. A conscien- 
tious consultant, he had no jealousies to 
warp his opinions which were always 
characterized by frankness. 

As a writer he was clear, concise and 
vigorous. Bringing together the knowl- 
edge and experience of all medical science 
he subjected it to the rigid scrutiny of his 
mature judgment and, adding to it much 
of proved value in his own experience, 
gave to the profession by far the best text 
book of modern surgery. His work is 
not that of a mere copyist or translator, 
but has a distinct, strong individuality, 
and will furnish the foundation material 
for many a coming ‘‘ treatise” on surgery. 

But it is not as an author that Dr. 
Agnew’s name will live the longest. The 
marvelous development of medical science, 
in all its departments, must inevitably 
render much of what he wrote obsolete. 
Moreover it is Dr. Agnew—the man, the 
skillful surgeon, the sympathizing friend, 
the helpful counsellor, the modest philan- 
thropist, the unassuming Christian gentle- 
man—whose virtues are to be perpetuated 
in some form worthy of the man. 

The men of other countries, who seek 
home in ours, honor alike the country of 
their birth and that of their adoption, 
when they erect upon our soil memorials 
to the genius of their fatherlands. We 
erect on our public squares costly monu- 
ments in memory of martial spirit and 
martial genius. Why should we forget 
one of-the noblest types of American 
private citizenship, who devoted time and 
talent to healing the wounds war made, 
and who spent his unselfish life in en- 
deavoring to relieve the suffering of 
others? : 

The establishment, in connection with 
the University Hospital, of achildren’s ward 
has been. suggested as a suitable form of 
memorial to our great surgeon. For var- 
ious reasons this is a fortunate suggestion. 
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For many years Dr. Agnew’s name was 
intimately associated with that of the Uni- 
versity of Pennsylvania. There he gained 
laurels for himself and added lustre to the 
fame of the Institution. But most espec- 
ially was it there that the influence of his 
strong personality and clear scientific teach- 
ings made the deepest impression on the 
profession. 

The many thousands of University 
Alumni should see to it that any memorial 
of a friend and teacher so revered, should 
in some measure be adequate to his honor. 
In this form also it would be assured speedy 
accomplishment, and that without undue 
expenditure for sustaining professional 
philanthrophists. 

Nor need the movement be confined to 
the Alumni of the University. Hundreds 






of public spirited men, who knew and loved 
Dr. Agnew in life and appreciated the 
stalwart manliness of his character, have 
a common interest and pride in his name 
and fame. It would be their pleasure, and 
duty as well, to aid such a work of love, 
honor and gratitude. 

It is to be sincerely hoped that immediate 
and organized effort will be made by the old 
students and friends of the great surgeon 
and teacher, to erect: some fitting tribute 
to his memory—such as will not alone 
honor his name, but be one of the prides of 
our great city. If it be not a children’s 
ward or an addition to the University Hos- 
pital, let it be something else worthily rep- 
resentative of the meaning his life and 
work had for his fellow’s—wide-reaching in 
the spirit of its benevolence. 


TRANSLATIONS. 





INFECTIOUS ERYTHEMAS. + 





Hutinel has carefully investigated the 
-erythemas attendant upon infectious dis-: 
eases as occurring in his service at the 
Children’s Hospital. The characteristics 
of these cutaneous manifestations studied 
from different clinical points of view, the 
pathological anatomy and the miscro- 
biology are essentially the same, whatever 
may. be the primary disease (typhoid 
fever, diphtheria, measles, scarlatina, 
angina, etc.,) and the author has thus 
been enabled to group them into one 
general pathogenic study. The infectious 
erythema may follow in the course, at the 
decline or during the convalescence of the 
preceding disease. Clinically it is 
characterized by. macules, or blotches, more 
or less extended, but slightly elevated 
and transient, and having at times a 
marked tendency to become ecchymotic. 
The eruption commences at the wrists, 
the elbows, the knees, the malleoli, on the 
upper part of the buttocks, rarely on the 
neck. It remains at times fixed in these 
points of election, but ordinarily it in- 
vaded the back of the hands and the 





{Translated for Taz Mepicay anp Sureicat Re- 
porter, by W. A. N. Dorland, M. D. 





fingers, the fore-arm and arms, the dorsal 
surface of the feet, the front of the legs 
and thighs. The back, breast, and ab- 
domen are more rarely invaded; the face 
only exceptionally. The progress of the 
eruption is usually centripetal. Its forms 
appertain to the different varieties of poly- 
morphous erythema: linear, circular, 
papular, measly, scarlatiniform non des- 
quamative, scarlatiniform desquamative 
relapsing. At times purplish spots are 
associated with the polymorphous erup- 
tions. In spite of the apparent variability 
of their forms, a variability that depends 
very much upon the manner in which the 
skin reacts in the different subjects to the 
irritating agent, these eruptions have com- 
mon characteristics. The different erup- 
tive forms may co-exist, follow each other 
or transform themselves in the same 
patient ; the confluence or the limited 
extent of the eruption does not have any 
connection, slight or great, with the 
gravity of the general phenomena. The 
erythematous patches are generally sym- 
metrical, transient, and disappear with- 
out leaving any trace. They are never 
associated with a similar eruption upon 
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Porter by W. A. N. Dorland, M. D. 





the mucous membranes; but, on the con- 
trary, often there exist ulcerous lesions 
upon the lips, mouth, pharynx, etc., to 
which Hutinel attributes considerable 
importance as the points of entrance of 
the secondary streptococcic infection 
which becomes the pathogenic cause of 
the infectious erythemas. In (typhoid 
fever, in numerous cases otherwise benign, 


“Hutinel has witnessed a veritable epidemic 


of infectious erythema, grave and even 
fatal in some cases. The eruption always 
appeared after the second week, either in 
the course of the descending oscillations, 
or after the definite fall of the fever, or at 
a period more or less advanced in con- 
valescence. In measles the frequency 
and the gravity of the eruption appeared 
favored by the atmosphere of the hospital 
and by the coéxistence of purulent bron- 
chitis and broncho-pneumonia with strep- 
tococci. The erythema in diphtheria, 
noted by most of the authors, appeared 
more commonly in children than in adults. 
It showed itself either in the beginning of 
the disease, in which case it was generally 
benign; or at an advanced period, where it 
was much more serious and often fatal. 
In these cases there is almost constantly 
noticed lesions of the lips (fissure, pseudo- 
membranous exudate,) of the mouth, 
(ulcerations, diphtheritic false membrane, ) 
of the nose and of the throat (reappear- 
ance of the false membrane with strepto- 
cocci, the specific bacillus of diphtheria 
having often disappeared.) Hutinel also 
noticed secondary infections erythemas, 
benign or grave, at the close of scarlatina ; 
in the course of certain anginas with 
streptococci (all followed by recovery,); in 
the course of certain choleriform 
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diarrhoas; in affections of the urinary 
passages; in intestinal lesions; in pyogenic 
infections, etc. 

The malignant forms of the in- 
fectious erythema generally accompanied 
grave phenomena; livid face, pinched 
nose, stupor, emaciation, tendency to 
cyanosis, thermic elevation followed by 
subnormal temperature, then finally by 
hyperpyrexia, slight troubles of the intel- 
lectual functions, profound prostration, 
vomiting, green fetid diarrhea, scanty 
urine at times albuminous. Certain 
symptoms predominate according to the 
nature of the primary disease: gastro- 
intestional phenomena, prostration, and 
thermic disturbances in typhoid fever; 
respiratory trouble and broncho-pneumonic 
manifestations in measles; puffing of the 
face, albuminuria, cardiac troubles in 
diphtheria. At the autopsy the liver is 
found enlarged and fatty, the spleen a 
little hypertrophied, Peyer’s patches and 
the mesenteric ganglia tumefied, but 
slight renal lesions, and concomitant 
alterations of the respiratory organs com- 
mon to all of the infectious diseases. The 
blood is brownish black, but does not con- 
tain microérganisms. These are not 
found either in the affected skin or in the 
hepatic tissue. There is therefore room to 
admit, in the absence of micro-organisms, 
rather a poisoning of the blood and fluids 
by soluble’ products, a poisoning com- 
parable to that which plays so important 
a réle in diphtheria. The treatment 
should be especially prophylactic ; antisep- 
sis of the mouth, nose, and pharynx, 
isolation of the patient, hospital hygiene, 
etc. (Archiv. gen de med., Paris, Sept. 
and Oct., 1892.) 





CATARRHAL NEPHRITIS IN SYPHILIS, TUBERCULOSIS AND 
LEPROSY (LEPRA).+ 





Lancereaux states that these diseases, 
which resemble one another as much in 
their origin as in their anatomical mani- 
festations, may present in the course of 
their evolution three varieties of alteration 
in the kidneys, each having a different 
signification, which it is important not to 
confound. In the first place they directly 


{Translated for the MepicaL anp Surcicat Re- 
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influence these organs and determine in 
them disorders identical with those which 
are produced in the viscera; thus syphilis 
produces in them gummata ‘and a circum- 
scribed interstitial nephritis; tuberculosis, 
tuberculous lesions en masse starting at 
the Malpighian pyramids, or disseminated 
tubercules; leprosy, the leprous nodosi- 
ties, or a cirrhotic nephritis. 

In the second place, in some cases there 
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follows in an advanced stage of these dis- 
eases, a peculiar degeneration of the ves- 
sels and renal parenchyma designated by 
the name of amyloid, or better leucomatous, 
degeneration. Each of these diseases, 
finally, at some time in the course of its 
evolution gives rise to a nephritis similar 
to the pyretic, and especially to the epithe- 
lial or catarrhal nephritis, which has at 
times been recognized under the name of 
the great white kidney. But these three 
classes of affections, clearly distinct, as 
much by their localization as by their 
clinical manifestations and course, do 
not have the same bond of union with the 
diseases in the ccurse of which they show 
themselves. Those which compose the 
first series, and whose localization is in 
the vessels and the connective-tissue 
stroma, are associated manifestly with the 
general disease, syphilis, leprosy, or tuber- 
culosis. The lesions which make part of 
the second series, very different in nature, 
characterized by a hyaline deposit in the 
tunics of the vessels, belong rather to the 
state of decay of the organism caused by 
the primary disease; those of the third 
category can no more than these last, be 
under the direct defendance of these dis- 
eases, because of their localization in the 
epithelum,—entirely different from the 
fibro-vascular localization proper to each 
of the diseases in question—their evolu- 
tion and their mode of termination. 

The catarrhal nephritis of syphilis, lep- 
rosy and tuberculosis is similar to the 
nephritis of pregnancy and that of pyr- 
exia in that it is only the indirect effect of 
these diseases; or rather that it seems to 
_find in them the proper elements for its 
development. Unfortunately just what 
these elements are is at present unknown, 
- but if a comparison is made between this 
and the nephritis of pyrexia, which has 
the same anatomical localization, it is but 
natural to suppose that they might havea 
similar origin and associate themselves 
with the secretion of toxines created by 
the specific disease. This is a purely 
hypothetical view, it is true, but it does 
not destroy the distinction which has been 
made between the forms of nephritis oc- 
curring in the course of syphilis, leprosy 
and tuberculosis. - 

The catarrhal nephritis observed in the 
course of these diseases begins at an early 
period of their evolution, in the first or 
second phase rather than in the last, as 
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distinguished from the specific nephritis 
and so-called amyloid degeneration. In 


‘syphilis, for example, the catarrhal ne- 


phritis shows itself during the secondary 
period, rarely later; and always in tuber- 
culosis and leprosy this affection appears 
before the last stage. 

The onset of this nephritis, usually quite 
abrupt, is manifested, following a fatigue 
ora chilling, bya diminution in the quan- 
tity of the urine and by the appearance 
of an oedema, at first limited to the face, 
scrotum and limbs, but quickly becoming 
general. At the same time is experienced 
a tired feeling; soreness and weight, if 
not pain, in the lumbar region; and, in a 
certain number of cases, a febrile state, 
which may be unrecognized. This group 
of symptoms conduces to an examination 
of the urine, which is small in amount, 
cloudy and colored, of a reddish hue, with 
a specific gravity of 1020 or over, giving 
with nitric acid and heat an albuminous 
precipitate in the form of large flakes of 
a milky whiteness. The deposit, as shown 
by the microscope, is composed of altered 
epithelial cells, hyaline or epithelial casts, 
leucocytes and, more rarely, red globules. 
The swelling of the face and the anasarca 
persist, there is a gradually increasing pallor 
of the skin, the anemia becomes excessive, 
appetite is lost, digestion is disordered, 
sleep is disturbed, there is a _ loss 
of strength; then in some instances the 
serts extravasations limited to the subcu- 
‘taneous cellular tissue, invade the pleural, 
peritoneal and pericardial cavities and 
gives rise to dyspnea in proportion to the 
degree of effusion. 

uch are the phenomena which mark 
the first phase of the catarrhal nephritis 
in question. To these are added, at 
the expiration of a variable period of 
time, the symptoms of uremia which 
characterize the second stage. Vom- 
iting now follows immediately after the 
ingestion of food; it is composed in part of 
this and partly of a scanty fluid, grayish 
or slightly greenish in color,and is repeated 
ordinarily several times in the day. It is 
nearly aiways accompanied by constipation, 
but at times the stools are liquid, whitish 
or greenish, passed readily and without 
acute pain. Under other circumstances 
nervous symptoms make their appearance, 
often grave enough to compromise life. 
There is shortly developed an intense dys- 
pnea, if not a most painful orthopnea, 








ance 
ace, 
ning 
need 
t, if 
in a 
tate, 
roup 
ition 
unt, 
with 
ving 
nous 
es of 
1oOWwn 
fered 
asts, 
ules. 
garca 
allor 
sive, 
ered, 

loss 
s the 
ibcu- 
ural, 

and 
o the 


mark 
britis 
|, at 
rd of 
vhich 
Vom- 
r the 
art of 
ayish 
eated 
It is 
ation, 
hitish 
thout 


ances 
"ance, 
a life. 
e dys- 
ppnea, 





February 4, 1893. 






frequently accompanied by severe pains 
which the condition of the thoracic viscera 
will not account for. Insomnia and an 
intense cephalgia of the frontal, temporal 
and occipital regions appear, compared by 
the patients to a compression of the entire 
head similar to the sensation produced by 
a heavy helmet. Convulsive seizures hav- 
ing all of the characteristics of eclampisa, 
and in some cases oft repeated, sap the 
strength of the patient, and delirium and 
coma, more of less profound and danger- 
ous, may be noted. The urine now is less 
abundant and but four or five hundred 


_ grammes may be passed in the twenty- 


four hours. The proportion of albumin 
is considerable, but the quantity of urea 
and salts is diminished. 

The kidneys under these circumstances 
present alterations scarcely different in 
spite of the diversity of the specific diseases. 
They are tumefied, elongated and swollen; 
their volume may be double the normal. 
Their consistence is soft, at times unctuous, 
and their color sometimes violet and whit- 
ish, sometimes dark-grayish dotted with 
disseminated white spots. The two colors 
show clearly upon the surface of a section; 
for if the medullary substance is simply 
violet, that of the pyramids presents a 
whitish lardaceous aspect quite distinct. 
Moreover the excretory tubes which con- 
stitute the pyramids, as well as the vessels 
that are distributed to them, are not mod- 
ified; while the secretory tubes, which 
enter into the composition of the cortical 
substance, are always profoundly altered. 
These tubes, in truth, enlarged and dis- 
tended, have their lumen narrowed by the 
tumefied epithelium ; this epithelium is in- 
filtrated by proteid and fatty granulations; 
the cells are deformed, or even reduced to 
fine debris, which together with the. hya- 
line cylinders, obstructs the uriniferous 
tubules and places an obstacle to the pas- 
sage of the urine. The glomerular epithe- 
lium is ordinarily less modified. As to 
the vessels and connective tissue stroma, 
they do not present any appreciable abnor- 
mality. 

The diagnosis of this form of catarrhal 
nephritis is generally easy. It is based 
upon the diminution of the urine—-its color, 
density and microscopic characteristics and 
also upon the anasarca and most marked 
albuminuria, This nephritis, which most 
writers have confounded with the specific 
nephritis proper to each of the diseases in 
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question, is distinguished clearly from the 
latter both by its anatomical localization, 
and by its clinical phenomena. Effectively, 
the essential seat of the alteration is the 
secretory epithelium in one case, the vessels 
and the connective tissue-stroma in the 
other; localizations so different can never 
arise from thesamecause. The lesion, al- 
ways partial and asymmetrical in the 
nephritis which depends directly upon 
syphilis, tuberculosis,and leprosy, is general- 
ized and symmetrical in this catarrhal form; 
the albuminuria is slight and the anasarca 
ordinarily absent in the former, whilst the 
albuminuria is abundant and the anasarca 
considerable in the latter. Thus, none of 
the symptoms proper to these affections 
are similar, and, in consequence, it is not 
possible to confound them, or to attribute 
to them a common origin. It is much 
more difficult to establish a diagnosis be- 
tween this form of catarrhal nephritis and 
amyloid degeneration of the kidneys. 
However, the abundance of the urine, its 
faint color and low density, the absence of 
hyaline casts, are especially characteristic 
of the leucomatous nephritis, and suffice to 
distinguish this affection from the neph- 
ritis in question. 

The prognosis of catarrhal nephritis in 
these subjects is always grave, since to a 
disease very serious in itself is added a con- 
dition which constitutes a true danger. 
The method of combating the symptoms 
of renal inadequacy varies with the stage 
to which the disease hasadvanced. Early 
in the course dry, or even wet, cups are in- 
dicated over the renal region, together 
with stimulating frictions of the surface 
followed by ahot bath. Anexclusive milk 
diet is essential. If these simple measures 
will not suffice, the tincture of cantharides, 
in five or six drop doses may be adminis- 
tered. Should uremic py sal ays 
pear, drastic purgatives are urgently indi- 
cated. While treating this complication 
of the original disease, whether it be sy- 
philis, tuberculosis or leprosy, it is not 
necessary to pursue the specific treatment 
of the primary disease. —Le Bulletin Med- 
ical, Jan. 11, 1892. “ 


Little Sister—‘‘ Mamma says Mr. Nex- 
door is sufferin’ from a complication of 
diseases.” 

Little Brother—I guess that’s so. I’ve 
seen three different doctors go in there 
this morning.” —Good News. 
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The Treatment of the Pedicle in Ab- 
dominal Hysterectomy.* 


Boulengier mentioned the following 
new methods of operations for Myoma in 
a discussion at the Belgian Gynecological 
and Obstetrical Society. 

1st. The method of Leon Desguin at 
Antwerp, who fastened the integument 
beneath the elastic ligature around the 
stump and holding this in place by the 
pedicle pins, protecting the ends by gauze 
compresses. 

2nd. The treatment of Lauwers of 
Courtrai, who sometimes treats the stump 
extra-peritoneally by applying a ligature 
which remains in situ (24 or 48 hours,) 
until hemorrhage is thoroughly controllea ; 
the ligature is then removed, the stump 
allowed to retract, and the abdominal 
wound closed. He reports three cases 
with rapid recovery. 

3rd. The method of Rouffort of Brus- 
sels, is total extirpation; he removes the 
stump through the vagina and controls 
hemorrhage by clamps. 

4th. De Baisieux, of Lowen, uses an 
elastic ligature which is united with silk 
threads; the long end of the silk is al- 
lowed to come out of the lower angle of 
the wound, while the stump is allowed to 
drop back into the abdominal cavity. 
This has been previously covered by iodo- 
form gauze, the end of which is also al- 
lowed to pass out at the lower angle of 
the wound. ‘Two or three days after the 
operation this gauze is removed and re- 
placed by a new piece (up to the second 
week.) After five or six weeks the elastic 
ligature is withdrawn by the silk thread 
which has been allowed to hang out. 
Three operations have been performed in 
this manner with success.—Presse Med. 
Belge, XXIV, 12. 1892. 


Subcutaneous Injection of. Fowler’s 
Solution.* 


Popow speaks of two cases of malaria 
successfully treated by subcutaneous in- 
jections of Fowler’s solution. 

1st. An old man whose history is given 
in detail, and who seemed to be suffering 
from chronic malaria, and in whom the 
treatment with quinine had been unsuc- 
cessful. The condition of the gastro- 
intestinal tract prevented the administra- 
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tion of arsenic, so the author concluded 
to try subcutaneous injections of the 
above named solution. The first three 
days there was a dose of 0.4 ccm. of 
the undiluted solution. The following 
three days, the dose given was 0.6 ccm., 
and five days later 0.8 ccm. and then 
three days after 1.0ccm. Besides this he 
received later for six times 0.8 ccm. and 
twice1.0ccm. Almost immediately after the 
first few injections a marked improve- 
ment was noticed. The temperature be- 
came normal, the former dyspeptic symp- 
toms disappeared, the liver which had 
been enlarged began to contract, jaundice 
disappeared, as did also the edema which 
had been present. 

The second case was that of a young 
girl. The diagnosis was made by Professor 
Sacharjin, of masked malaria and chronic 
anemia. An examination of the blood 
showed three millions of red blood cor- 
puscles in 1 c. mm., and 75 per cent. of 
hemoglobin. The patient received fif- 
teen injections of the undiluted solution, 
4 times 0.4 ccm., twice 0.5 ccm., 3 times 
0.6 ccm. and 6 times 0.8 ccm. The 
result after this treatment was that the 
violent pains in the head disappeared, the 
enlarged spleen could no longer be de- 
tected by superficial palpitation, and the 
general condition was good. The examin- 
ation of the blood revealed four millions 
of red blood corpuscles in 1 cmm. of 
blood, and 90 per cent. of hzmogolobin. 
The patient increased in weight.—WMedt- 
zinao IV, 1, pp. 1-5. 1892. 


Contributions to the Total Extirpation 
of Uterus per Vagina in [alig- 
nant Disease.* 


Rossier of Basel, reports a hundred 
cases of carcinoma of the uterus, seen at 
Fehling’s Clinic, from June, 1887, to the 
end of 1891. 
Of these, 25 vaginal hysterectomies was 
erformed. In two it had to be finished 
y combined laparotomy. After two years 
there were 23.8 per cent. free from return. 
There was but one death among the num- 
ber operated on in which the post mortem 
showed peritonitis and carcinomatous de- 

eneration of the retroperitoneal glands. 

. pee great stress upon early diagnosis 
and operation as a means towards a cure. 
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Hepatic Insufficiency in Mental Dis- 
eases.—Hepatic Insanity. 


According to Klippel, among the men- 
tal diseases in which hepatic alterations 
have been observed at the autopsy, or 
during life by the process of modern 
biochemy, one group is formed by the 
affections where the hepatic lesion is 
secondary (sometimes inactive as in gen- 
eral paralysis, sometimes influencing the 
psychical troubles as in alcoholism); 
another group includes those cases in 
which the hepatic lesion is primary and 
appears to provoke the alienation; this is 
hepatic insanity. The hepatic lesions of 
general paralysis are the nutmeg livet, red 
atrophy, patches of decoloration, fatty 
degeneration, cirrhotic and vaso-paralytic 
congestion (decolorized patches, dilatation 
of the capillaries with hemorrhages, 
diapedesis, cellular compression and cir- 
thosis). The hepatic lesions of alcohol- 
ism maintain, perhaps, the delirium in 
the cases where this persists notwith- 
standing the suppression of alcohol in 
the cases where the brain is but slightly 
injured. The author has observed a case 
of maniacal excitation slightly resembling 
acute delirium, slightly general paralysis, 
which died in three months without cere- 
bal lesions, but with granulo-atropathic 
degeneration of the liver. He has also 
seen adelirium of chronic evolution with- 
out other lesion than a latent cancer of the 
liver. He compares these facts to the nerv- 
ous manifestations of phosphorous poison- 
ing, and concludes that insanity may follow 
when the liver does not suffice for the elab- 
oration and the destruction of the organic 
sudstances.— Archives générales de Med., 


Contributions to the Surgery of the 
Gall-bladder.* 


Mermann gives a detailed report of op- 
erations on the gall-bladder done at the 
clinic at Heidelberg. 

Five cases were Machinists onis one & 
bloody dilatation of a pre-existing fistula; 
three ideal Cholecystotomies, three Chole- 
gerne rwagl two for extirpation of 
the gall-bladder. The indications for the 
surgical interference in these cases has 
been presented by Czerny in the (Deutsch. 
Med. Wocha. 1892, No. 23. 
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A Contribution to the Study of Fish 
Poisons.* 

. Drs. Fischel and Enoch have investi- 
gated this subject and arrived at the fol- 
lowing conclusions. 1st. There exists 
among the fish a bacterial poison. 2nd. 
This in all probability originates from 
spore infection which gains entrance 
through abrasions or wounds. 3rd. The 
symptoms of this infection can be referred 
to the formation of a poison which has 
been propagated in the animal and is an 
albumose. 4th. This is identical with 
that of the bacteria Laprophytic formed 
from Toxalbumose. 5th. The inféction 
can be found in some warm blooded ani- 
mals and expresses itself by a paralysis of 
the respiratory and circulatory centers, 
also of paresis of the extremities. 6th. 
The infection can take place in the intes- 
tinal tract, after large ingestions of this 
poison. 7th. This poison is destroyed by 
boiling. 8th. By improper preparation of 
the fish as food this poison can be assim- 
ilated by the human being and produce . 
the symptoms of poisoning.—Foréschs. d. 
Med. X. 8., 1892. 


Auto-suggestion.—The Kitsune-tsuki.t+ 


The kitsune-tsuki, or possession by 
foxes, is a curious mental affection ob- 
served in Japan and associated with inter- 
nal hallucinations and a double personality. 
Foxes are the object of a superstitious be- 
lief on the part of a large proportion of 
the population, who attribute to them the 
power of assuming the human form; more- 
over, at times these animals choose the 
body of a living person as their dwelling 
place; the possessed then undergoes a 
veritable doubling of personality ; he hears 
and understands all that the fox says and 
thinks, the latter speaking in a strange 
voice, quite different from the ordinary 
accent of the ‘patient. This disease, ac- 
cording to Baret, appears to be a neuro- 
agers delirium whose form is explained 

y the special superstitious ideas of the 
country. The treatment should be sug- 
gestive or rather exorcistic. The ex- 
pulsion of the beast leaves the patient 
extremely prostrated, this prostration 
persisting one or two days, after which he 
frequently has lost all conciousness of the 
event.—Jour. @’hyg., September, 1892. 
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OVARIAN DERMOID TUMORS. 





Dr. J. Nigel Stark, reporting a case of 
‘* Ovarian Dermoid Tumor,” says (Zdin. 
Med. Jour.), concerning the develop- 
ment of such tumors. 

Dermoids seem more liable to cause pain 
than other kinds of ovarian tumors. 
Probably the visible growth of most 
ovarian dermoids begins at puberty, when 
they participate in the development that 
then occurs in all the pelvic contents, and 
then by their slow, steady enlargement, 
they produce the distressing pressure 
symptoms,—rectal and vesical irritation, 
inflammatory attacks, dysmenorrhea, etc. 

As regards their frequency, Sir Spencer 
Wells says he met with 10 in his first 500 
ovariotomies, and 12 in his second 500. 
J.B. Hunter states that they form between 
3 and 4 per cent. of ovarian cysts. So 
far as I can judge the proportion is about 
2 per cent. 

ermoids have been described as ‘‘ cysts 
or tumors furnished with skin or mucous 
membrane (which may or may not be ac- 
companied with the appendages peculiar 
to these structures), occurring in situations 
where skin and mucous membrane are 
not normally fonnd.” ‘These appendages 
may be hair, teeth, bones, sweat-glands, 
sebaceous glands, etc. During the past 
few years much patient study has been be- 
stowed upon dermoids; this cannot be 
wondered at, upon consideration of their 
nag structure and mode of formation. 
oran, in his Zwmors of the Ovary, etc. 
(1884), says we can only indulge in spec- 
ulations regarding their origin, but that 
‘*the dermoid ovarian question appears to 
be closely and inseparably linked with 
some of the most profound mysteries of 
human life.” 

I shall mention very briefly only 
two of the earlier speculations as to 
their origin, as we have now reached some 
definite traths which enable us to form 
what is at least an exceedingly probable 
hypothesis. Elsner’s theory was that they 
are all embryonal in their first structure, 
as they occur in places where the epiblast 
dips down to meet the hypoblast, and 
where by processes of grooved involution 
new bodies are formed, first in order be- 
ing the testicle and ovary. Lawson Tait 


says that ‘‘ the ovum has in it origin buds 
of certain tissues which, under exceptional 
hyperechetic action, may go on to the 
rudimental formation of these tissues 
without a fusion of the male germ.” 
Bland Sutton, however, has broughi for- 
ward a mass of evidence which demon- 
strates the fancifulness of euch explana- 
tions, and proves the true explanation to 
be found in the identity of ovarian folli- 
cles with the acini of glands; or, puttin 
it othérwise, in the fact that the follicles 
are mucous crypts. ‘‘ Therefore, as the 
membrana granulosa is potentially mucous 
membrane, and as skin and mucous mem- 
brane are convertible structures and mor- 
phologically identical, cysts of the ovary 
containing skin or mucous membrane and 
their appencages are not more remarka- 
ble than cysts and neoplasms: occuring in 
connection with other glands.” 

The study of the evidence which leads 
to these statements is of deep interest, and 
it is also so full of instruction that I shall 
now endeavor to gather it together in as 
concise a fashion as possible. And, in the 
first place, itis a universally accepted truth 
that skin and mucous membrane possess 
the same structural characters; it is also 
well known that the columnar cells of 
mucous membrane may undergo modifica- 
tion into the stratified cells of epithelium, 
as, to take a common example, in the 


case of hemorrhoids originally internal in ° 


situation, but which have become external 
to the bowel. In the study of compara- 
tive anatomy we learn that all the usual 
structures of epithelium—pigment, shell, 
hair, sebaceous glands, sweat glands—are 
also existent in the mucous membrane 
of various vertebrates. And, lastly, in 
this connection, the mucous membrane of 
the mouth, pharynx and conjunctiva has 
the same embryological derivation from 
the epiblast as ae epidermis. Note also 
that dermoid cysts may contain mucous 
membrane and mucous glands as well as 
epithelium. 

And now we have arrived at the point 
where the question as to the origin of 
ovarian cysts arises; but this confronts us 
with several difficulties, chiefly on account 
of the diversity of opinion given by dis- 
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tinguished observers who have made care- 
ful study of the subject. It appears to 
the ordinary reader an impossibility for 
him to form any definite conclusions. So 
far as my own reading and observation 
extend, I havea decided opinion that cysts 
of the ovary nearly always arise from 
changes in the follicles. In a case which 
I carefully examined, the follicles could 
be distinctly seen in every stage of degen- 
eration, and Doran, Sutton, and others 
have narrated similar observations. That 
there may be other modes of origin is 
probable, but stili the fact remains that 
most ovarian cysts arise from degenerative 
changes in the follicles. Taking this for 

nted, we now note that each follicle is 
lined by the membrano granulosa, which 
is composed of columnar epithelial cells, 
and secretes the liquor folliculi. Now, an 
ovarian follicle passing through the vari- 
ous stages to become a multilocular cyst 
may retain thesimple lining of epithelium 
upon the loculi, or else the epithelium 
may undergo growth; diverticula are sent 
off, and in this manner the immense num- 
ber of cysts formed. The cells lining 
these cysts are different in appearance to 
those of the membrana granulosa, but, 28 
we have seen, it is admitted that epithe- 
lium does change its character according 
to circumstances, and is also readily con- 
vertible into mucous membrane. So far 
the case is pretty evident and capable of 
proof, but now, as Sutton says, ‘‘ the mys- 
tery up to the present time has been to 
definitely account for the origin of gland- 
ular tissue in such cysts, for it is well 
established that adenomata can only arise 
in connexion with pre-existing glandular 
tissue.” He then goes on to say that as the 
membrana granulosa secretes the liquor 
folliculi, it therefore possesses the func- 
tions of a glandular structure, and that 
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we must compare ovarian follicles and 
glands in general, ‘‘in order to ascertain 
if any phylogenetic justification exist for . 
their extraordinary behavior.” The latest 
investigations upon the development of 
ova and ovarian follicles show that the 
cells, which Foulis and others proved to 
be germ epithelial, and from which the 
ova and follicles are derived, are of the 
same nature as those cells which in the 
bowel form the mucous glands. Froma 
developmental point of view there is, there- 
fore, evidence of the identity of the ovary 
with a secreting gland, and on morphologi. 
cal grounds this can also be proved. For 
example, the ovary of the frog in the 
breeding season consists of a main cavity 
with numerous diverticula which are lined 
with cells. Some of these cells are larger 
than the others and are really ova. In 
mammals the more complicated structure 
with which we are familiar replaces the 
simple gland as seen in the frog, but 
essentially it is the same, the acini of the 
gland becoming represented by the folli- 
cles. Looking at this question from a 
pathological standpoint, we find the most 
intimate connection between the diseases 
which attack ovarian follicles and those 
sometimes existing in the acini of other 
glands, such asthe mamme. Thus, link by 
link, the chain of evidence has been formed 
which leads to belief in the opinion 
that ovarian follicles are identical with 
the acini of glands, or, otherwise, are 
mucous crypts, and, as we have already 
proved and stated, the membrana granu- 
losa is potentially mucous membrane, and 
therefore identical with skin, so that, as 
we previously said, cysts containing skin 
or mucous membrane and their append- 
ages are not more remarkable than cysts 
and neoplasms occurring in connection 
with other glands.” 





VIBRATORY 


MEDICATION. 





Prot. J. M. Charcot, of Paris, (Inter- 
national Medical Magazine) speaking of the 
application of rapid and continuous vibra- 
tions to the treatment of some diseases of 
the nervous system, states: 

_‘*At first the effect of mechanical vibra- 
tion was tried on patients who had hysteria. 
A very large tuning fork was mounted on 


_& sounding box and set in motion by a 


bow. This system gave Dr. Vigoroux 
good resultsin hemianesthsia, and caused 
a certain class of contractions to relax. 
In a case of locomotor ataxia he succeeded 
in relieving the pains by placing his pa- 
tient’s legs in the sounding box. In fact, 
a number of experiments, repeated at dif- 
ferent times, showed that the vibrations of 
a large tuning fork have exactly the same 
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physiological action as magnetic and static 
electricity. For many years I have learned 
from patients who were attacked by paral- 
ysis agitans, or Parkinson’s disease, that 
they felt much better after long trips by 
rail or by carriage. During these journeys 
they get rid of those painful sensations 
they had at home, and this improvement 
persisted for some time afterwards. There- 
fore I have constantly told my students 
that it was possible that some good could 
be obtained in Parkinson’s disease by move- 
ments similar to those of a moving wagon 
or a train. 

With this idea in view Dr. Jegu (Dr. 
Charcot’s Assistant) aided by M. Solignac 
an engineer, made an arm-chair having a 
special mechanism which causes it to os- 
cillate rapidly on both its anterior and la- 
teral axes. These combined and varied 
movements produce a trepidation or trem- 
bling that is similar to that felt in a run- 
ning wagon. Dr. Jegu made a number 
of trials with his chair, but dying shortly 
afterwards, Dr. Gilles dela Tourette, a 
former chef de clinique of Dr. Charcot, 
took up these experiments, and up to the 
present has tried them in eight cases,—six 
men and two women. Without making 
any attempt to analyze the very satisfac- 
tory results obtained, we will describe them : 
An amelioration takes place after the fifth 
or sixth sitting: The method is mostly of 
use for the painful sensations in paralysis 
agitans. As soon as the patient gets off 
the ‘‘trembling arm-chair” he feels lighter 
and the stiffness is gone. He can walk 
much better, and he is able to sleep at 

‘night. This last is the most important 
improvement. Except in one case the 
trembling of the patient was not changed. 
This improved state is alwavs felt the day 
of the treatment, so that it should be re- 
peated every day. The results are im- 
portant in this malady where we have so 
far, not been able to find anything to give 
relief. 

Dr. Gilles has had an apparatus con- 
structed which is designed to give intense 
vibrations to the cranium. This apparatus 
is a sort of helmet with separated blades, 
that looks like the ‘‘conformator” used by 
hatters to get the shape of the head for 
hats. By a simple device this helmet fits 
any head. It has a plate on top on which 
is “meng a small electric motor, moved 
with an ordinary battery. This motor 
gives six hundred revolutions per minute, 
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works easily and regularly and produces an 
uniform vibration which is transmitted to 
the cranium. The whole head vibrates 
under it. When _the apparatus is in mo- 
tion you hear a soft humming noise which 
should be taken into account in studying 
the results obtained. The number and 
extent of the vibrations can be regulated. 
This ‘‘vibrating helmet,” put on the head 
of a healthy subject, is well tolerated and 
does not cause any annoyance. In seven 
or eight minutes a sensation of numbness 
is experienced all over the body and the 
person becomes sleepy. Given for ten 
minutes at six P. M., a night of calm sleep 
will follow. Eight or ten sittings cure 
insomnia when not associated with any 
organic brain disease. In three cases it 
was found very efficacious in sick headache 
(migraine.) Three persons having neu- 
rasthenia were treated; two were cured, 
while the third did not continue the treat- 
ment, although improved. This form of 
vibration acts in neurasthenia by taking 
away, first, the cephalic symptoms,—ver- 
tige, and the painful frontal constriction 
which is so characteristic of this affection. 
What seems to show that these vibrations 
have a particular action on the brain, is 
that in one case where the spinal symp- 
toms were predominant, the usual weak- 
ness of the inferior members and the sex- 
ual impotence disappeared without having 
to make any vibrations down the spinal 
column. Static electricity had failed in 
this patient. 

It cannot, therefore, be any longer 
doubtful that vibrations of this nature are 
& powerful sedative to the nervous system. 
No definite data are at present offered as 
a number of experiments are to be made, 
but the present statement is made merely 
to show the possibilities opened up by vi- 
bratory medication. ; 


The largest private medical library in 
the country is said to be that of Dr. Senn. 
It contains about 20,000 volumes.—Zz. 


Doctor—Ben, what’s your face 80 
bunged up for ? 

Ben (sadly)—Dat fool George Williams 
done it; I was at de cake walk las’ night, 
and all I say to his gal was, ‘‘ good ebnin, 
Miss Annie, you’s lookin’ quite pregnant 
dis ebnin.” .What make him hit me, 
doctor? : 
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-HYDATIDS OF THE BRAIN. 
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Dr. Herbert Barclay (the New Zealand 
Medical Journal) in speaking of ‘‘Hyda- 
tids of the Brain” presents a case with the 
following history : A young man aged 20, 
small and stunted in growth, though other- 
wise active and healthy, ‘‘was constantly 
among sheep and dogs.” When seen for 
the first time, August 7, he complained of 
a headache; his tongue was slightly furred, 
ulse about 70, pupils equal and reacted to 
fight. After afew doses of the bromide, 
and.5 grains of calomel,all symptoms disap- 
red. On August 13, he was in good 
health and spirits, but that night he vom- 
ited, which he attributed to excessive 
smoking. On the evening of the 14th, 
complaining of a severe headache, he passed 
into a dazed condition and died. 

His relatives relate that he sometimes 
said ‘this head felt as if too full of blood, 
and wished that his nose would bleed.” 
Except of the vomiting, already mentioned 
he did not, at any time, complain. But for 
a day or two before he died he had noticed a 
dimness of vision. Hehad noconvulsions. 
After complaining very much of the head- 
ache he became etupid, passed into a state 
of coma, with stertorous breathing, which 
gradually deepened till his death. 

At the post mortem the following con- 
ditions were noted : On opening the skull, 
the dura mater was hyperaemic and the 
superficial cerebral veins were much disten- 
ded. On the under surface of the brain 
was @ cystic growth about the size of a 
pigeon’s egg and extending into the brain 
tissue for at least half an inch. The 
growth ex‘ended from the anterior aspect 
of the pons varolii to the optic commissure 
infront. It was composed of one or two 
cysts, containing clear or brownish fluid ; 
in one part the growth was translucent and 
mn another red and opaque. The anterior 
part of the swelling ‘contained a few hard 
— apparently chalky concretions. 

e tumor was quite extra-cerebral, and 
careful dissection succeeded in turning it 
completely out of its bed without dis- 
turbing the brain tissue. The brain, 
infundibulum and copora albicanti—the 
parts pressed on by the upward growth of 
the cyst—were ulmost entirely obliterated. 

his case is interesting for several rea- 
fons. It emphasizes a fact already noted 
(Graham on ‘Hydatid Disease”) that 
symptoms, except headache, may be 








entirely absent. The absence of such 
symptoms as hemiplegia, vomiting and 
convulsions were no doubt due to the situa- 
tion of the growth; and the absence of visual 
defects was due to the direction in which 
the growth was expanding. The imme- 
diate cause of death was compression of 
the brain from the stoppage of the circula- 
tion, and the giddiness, vomiting and 
gradual loss of eyesight were no doubt due 
to the same causes; in fact, the condition 
simulated apoplexy, and no doubt had the 
same symptoms occurred in aman of 60 or 
70, a death certificate would have been 
forthcoming. 

The impediment to the venous blood 
flow by pressnre on the sinuses caused the 
distension of the vessels on the brain sur- 
face. The paroxysmal nature of the head- 
ache was evidently due to the over-pressure, 
and as this was relieved by 5 grs. of calomel 
or by a purge, the rapid cure affected is 
readily accounted for. The headache would 
not return till a gradually increasing or 
varying distension became uncomfortable. 
The boy himself, before he died, com- 
plained of feeling his head too full of blood, 
and there is little donbt that venesection 
done early enough would probaly have 
warded off the fatal issue. Graham says 
tbat blindness is generally a marked symp- 
tom wherever the growth is situated, but in 
this instance—though attached to the op- 
tic tracts—it was never a symptom till the 
case was becoming fatal, and was due, just 
as likely, to pressure on and abolition of 
the function of the occipital lobes as to any 
local pressure on the commissure or tracts. 

The surrounding brain tissue was not 
found condensed, the usual condition when 
hydatids attack other organs, though it is 
occasionally absent. The attempted cure 
by calcification of thecyst is also interest- 
ing, and it seems possible that it might 
have ended in complete recovery. r. 
Roberts, of Dunedin, the pathological 
lecturer in the University, examined the 
growth and considered it an inspissated 
hydatid tumor. : 

‘“‘This machine only registers 250 
pounds, and I weigh in the neighborhood 
of 300.” 

‘*Oh, well, if you want to ascertain 
your exact weight, drop a nickel in twice, 
and foot up the aggregate.” 
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Abstracts. 


THE TREATMENT OF DIABETES MELLITUS ‘BY MEANS OF 
PANCREATIC JUICE. 








In the British Medical Journal for 
January 7th, Dr. Mansell-Jones suggests 
that as the ate of the thyroid gland ap- 
pears to be almost a specific in myxedema, 
pancreatic juice administered before or 
after meals should be given a fair trial in 
diabetes, as this disease, he adds, in most 
cases, appears to be due to disease or dis- 
ordered function of the pancreas. 

Neither pathology nor physiology, how- 
ever, lend much encouragement to the hope 
that diabetes mellitus will prove tractable 
in such a simple way. In the first place, 
the pathogensis of this disease is much 
more complex than that of myxcdema, 
and diseases of the pancreas account for 
probably only a fraction of the cases of this 
malady. In the second place, even if it 
were a fact, that in most cases diabetes was 
due to disease or disorder of the pancreas, 
the analogy of this doubly-active gland 
both excreting and secreting, with the duct- 
less thyroid gland is not a very close one. 
There is some reason, however, on theo- 
retical grounds, for the belief that pan- 
creatic juice might have some beneficial 
effect even in non-pancreatic diabetes. 

The recent researches into the pathology 
of the pancreatic form of diabetes mellitus, 
of which a most interesting account was 
given by Dr. Vaughan Harley, (Br. Med. 
Jour. Aug. 27th, 1892,) makes it very 

robable that, in addition to the well- 
nown tryptic, diostat-splitting and milk- 
curdling ferments, a glycolytic ferment is 
also produced by the pancreas. Assuming 
the existence in the normal pancreas of this 
latter ferment, I thought it possible that the 
administration of a pancreatic extract by 
the mouth might have some beneficial ac- 
tion in diabetes mellitus by assisting to de- 
stroy the sugar in the blood. Acting on 
this idea, therefore, I anticipated Dr. Man- 
sell-Jones’s suggestion, and for some time 
past have been treating in a tentative way 
two pronounced cases of diabetes mellitus 
4 under my care at the Royal Free Hospital, 
by the administration of a liquor pancrea- 
ticus in half-ounce doses given three times 
a day immediately after food. It is the 
enerally received opinion that when given 
in this way, the liquor has no appreciable 
\ digestive power, so that we may put the 
latter effect on one side. No other medi- 
















































































































































































































































cine was given after this treatment was 
started, and in every respect the patients 
remained under the same condition as be- 
fore. 

In both cases the patients have assured 
me they have experienced benefit from the 
treatment. I should not have attached so 
much importance to their statements had 
it not been that without any suggestion on 
my part or collusion on the part of the 
patients, who attended on different days, 
there was a remarkable agreement in the 
accounts they gave of this beneficial effect. 
They both said they had lost to a great 
extent their feeling of lassitude and lan- 
guor, and felt stronger in every way. 
Their thirst, moreover, had considerably 
lessened, and they had passed a smaller 
quantity of urine. These beneficial effects 
moreover, have continued. The specific 
gravity of the urine and the relative amount 
of sugar have, on the other hand, not been 
affected. 

In an in-patient under the care of my 
colleague, Dr. Samuel West, his house- 
physician, Dr. Rendel, informs me that 
since the administration of liquor pancre- 
aticus, the amount of fluid imbibed during 
the twenty-four hours, which had previ- 
ously averaged 12 pints, has fallen to 6 
pints, with a similar decrease in the amount 
of urine passed. 

In a disease like diabetes we must be 
thankful for even small mercies. For my- 
self I would rather find an improvement 
in the general condition of the patient, in- 
creased strength, diminished thirst, dimin- 
ished quantity of urine asa result of treat- 
ment than a mere diminution of the amount 
of sugar in the urine without such improve- 
ment. I should have preferred of course, 
to have found both results. It is evident 
that liquor pancreaticus is no specific, but 
the effects in these cases are enocstttey 
enough to induce me to make further tria 
of it, and it is possible that in cases of 
true pancreatic diabetes the benefit might 
be greater.—Br. Med. Jour. Jan. 14th, 
1893. 


Thermometric Observation. 


‘‘Mamma,” said little Johnny, ‘ if I 
swallowed a thermometer would I die by 
degrees.” —Fachange. 
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Traite de Medecine. Charcot.—Bouchard et Brissand. 
Tome III. Paris, G. Masson. 1892. 


In this, the third volume of the “ Traite,”’ 
the excellent standard set up by the two pre- 
vious ones is well kept up. The point of 
view of the modern clinician with his views 
of bacteriological infection and his antiseptic 

ylaxis and therapeusis is every where 
taken. Even those conservatives who remain 
true to less radical views will find the acute 
and dispassionate discussion of such subjects 
as diphtheria and croup, their relations and 
differences, an excellent example of scientific 
presentation of the facts. The author 
Ruault) contends for the view, long held in 
ce, of the identity of diphtheria and 
croup, contrary to the opinions of Virchow, 
Rokitansky and other German pathologists, 
who, basing their views upon the pathologi- 
calanatomy of the two affections, regarded 
the one as infectious disease of a gangrenous 
aature and the other as a simply inflamma- 
condition. 
to treatment M. Ruault believes in local 
therapeutics, and seems to think it necessary 
to fight valiantly for this almost unanimously 
held opinion. In speaking of the prophy- 
laxis, a matter of special interest to us at this 
moment in view of this winter’s epidemic, 
no suggestion is made of any such ridicu- 
lous plan as the absurd house quarantine of 
our ingenious Board of Health. Directions 
for the protection by a special covering, such 
a8 some sort of smock frock, of the clothes of 
these in contact with patient, for the disin- 
fection of all articles in use by boiling water 
or great heat, and for the cleansing of the 
hands by a solution of carbolic acid, which 
Chautemesse and Widal had found the most 
effective against the baccillus of Klebs. As 
an alternative to carbolic acid he recommends 
the acid sulphoricinate of soda, a substance 
of which little is known in this country. 

No word is said of the present favorite 

' peroxide of hydrogen, although in all other 
respects the article is well up to its date of 
March, 1892. This practice of dating articles 


pursued throughout the work is, by the way,,. 
one much to be commended. 

Other subjects treated, and mostly well 
treated in this volume, are diseases of the 
stomach, pancreas, intestines, liver and peri- 
toneum. The latter seems to us the least ade- 

uate, especially in its too scant mention of 
the surgical handling of appendicitis. 


Clinique des * Maladies du Systeme Nerveux. M. le- 
Professeur Charcot. Paris, 1892. Tome I. 


This volume contains a collection of the 
lectures of: Prof. Charcot, and of papers pub- 
lished from his service during the years 1889- 
91, by his various chiefs of clinic and hospital 
internes, . 

They are mostly on the more recently de- 
seri or differentiated forms of nervous 
diseases, but are rather suggestive, as clinical 
lectures should be, than exhaustive, Itisa 
pity that the desire of print should have be- 
come so strong as to cause the publication of 
papers so little complete as some of these. In 
the place of the careful, accurate and 
thoughtful work which Charcot’s name 
would once have guaranteed, we have a. 
series of superficial studies of small impor- 
tance. The most interesting we have found 
are those oni' hystero-traumatism, on hys- 
terical cedema, on yf ean aga raine 
and the remarks in the lesson on a case of male 
hysteria upon the frequency of occurrence of 
hysterical troubles in that sex, a frequency 
much greater in Europe than in this country. 
Charcot thinks hysteria major, ‘la grande 
hysterie,’’ perhaps even more common among 
men in the lower classes than among women, 
though slight hysterical manifestations affect 
women more than men. The case reported 
had complete lateral facial anzesthesia with 
paralysis of the buccinator and greater zygo- 
matics muscles only; he had hysterical con- 
vulsions with opisthotonos, a hysterogenetic 
area in the Jeft hypochondrium and sym- 
metrical narrowing of the visual fields— 
certainly a sufficiently curious case. 





CURRENT LITERATURE REVIEWED. 





INTERNATIONAL MEDICAL MAGAZINE, 


ee ay jane at y? pitersational 
agazine offers eight papers as 
“Original Communications.’’ Five Te these 
were read before the American Climatolog- 
ical Association last June. 

Drs. Curtin and Watson, in an article en- 


The action of Influenza Poison on the 
» and a Study of Influenzal Angina 


consider that all treatment lies in finding out 
the cause of the peculiar condition of the 
heart during and following influenza, and as 


‘ 


as a basis for this inquiry the condition of the 
heart itself. That the heart condition is evi- 
dently not due to anzemia and a consequent 
weakened condition of the heart wall, is 
shown by the rapid onset of symptoms and 
their frequent rapid subsidence.- .It is not, in- 
flammatory, for inflammations of the endo- 
cardium are exceeding rare, and all endocar- 
dial trouble wa8é not prone, during the epi- 
demic, to be cd, yy Sani or lighted up afresh, 
and subno temperature generally: ex- 
isted. Even articular rheumatism associated 
with influenza had little tendency to exo- or 
endo-cardial mischief. In some protracted 
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cases the long-délayed fatal event may have 
been due to nutritional changes in the heart 
muscle, consequent to continued faulty in- 
nervation. 

Under treatment arsenic is recommended 
as valuable in anzemic cases, and one-drop 
doses of Fowler’s solution before feeding 
seemed to increase retentive and digestive 
pares Bromide of ammonium quie rest- 
essness; sulphonal a nenre had a good ef- 
fect, was occasionally dreaded by the patient, 
but generally was the most satisfactory hyp- 
notic, often combined with bromides. Paral- 
ore, when well borne, was useful. 

The prognosis was hopeful in almost every 
case no matter how desperate it seemed, ex- 
cept in the aged with organic heart disease, 
cardiac degeneration and senile weakness. 
Recovery was the invariable rule in the 
young and robust. 

Treatment ot the anginal cases differed but 
little from that employed for weak hearts 
from other causes. Excessive and over-stim- 
ulation of the nerves was to be ever guarded 
against, for it sometimes aggravated the 
symptoms, The quieting effect of rest in 
bed, with the attending protection from cold, 
fatigue and draughts, was of the greatest 
importance in treating the anginose cases. 

“A case of extreme prostration following an 
attack of influenza; repeated threatened 
heart-failure ; peculiar cardiac irregularity ; 
Recovery” is presented by Dr. Platt. 

Dr. Robinson’s paper 

The value of Conservatism in the treat- 
ment 


of some common Nasal and Throat 
Diseases especially among Children 


lea to the general practitioner to refer 
to the specialist those cases of nasal and 
throat diseases that are so little understood 
by the average practitioner. He takes, as an 
_example, a small child from infancy up to 
four or five years of age, who has the “snuf- 
fles’’ with decidedly obstructed breathing. 
He says “the family physician contents 
himself with prescribing some aconite or nitre 
or perhaps a hot foot-bath,’’ whilst the 
specialist under these conditions, uses one or 
more applications, at suitable intervals, of gla- 
cial acetic acid, or of mono-chloracetic acid, 
by means of a flattened probe wra with 
cotton, which will relieve the child’s breath- 
ing sufficiently to render further or different 
interference quite unnecessary. The doctor 
takes for granted that the general practition- 
er’s knowledge in these cases, is limited to 
the use of internal medication alone. 

Dr. Quimby has quite a lengthy paper on 
“‘The Pneumatic Cabinet in the Treatment 
of Pulmonary Phthisis,’’ 

Prof. Charcot has a paper on “ Vibratory 
Medication ; the Application of Rapid and 
Continuous Vibrations to the Treatment Dis- 
eases of some of the Nervous System,” fuller 
mention of which is made elsewhere. 


THE NEW ZEALAND MEDICAL JOURNAL. 


The quarterly issue for October comes to us 
with twelve carefully prepared articles. We 
notice elsewhere a of Dr. Barclay, 
“‘(Hydatids of the Brain.” 


\ 
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Dr. Barnett reports a case of ‘“‘ Malignant 
Endocarditis.” 


Dr. De Lantour has a 
Case of Twins—Locked Heads 


to offer. The patient was a primipara, aged 
22. After the diagnosis was made and veri- 
fled by Dr. Wait, who did the ‘oye | the 
first child was decapitated and the y de- 
livered. As the “ patient seemed to be suf- 
fering from shock and getting weak,” a 
craniotomy was performed on the second 
child and it was quickly delivered. Then 
came the difficulty of extracting the loose 
head which had been pushed back to permit 
the other head to come down. After some 
difficulty it was secured by a crotchet and de- 
livered. The patient made an_ excellent 
recovery without a bad symptom, and has 
had two ordinary pregnancies since. 

The writer has a second paper in this num- 
ber, of interest from the fact of its in- 
frequency. 

A of Complete Spontaneous Inversion 
ofthe — sig 

following birth. The doctor was in the act 
of delivering the placenta, his left hand 
firmly over the uterus holding the umbili- 
cal cord loosely in his right hand, and feeling 
the uterus contracting, said, ‘‘ Bear down, 
and give a little cough ’’ She did bear down 
and gave a tremendous cough. The abdomi- 
nal tumor ay yee and a large mass shot 
out on to the extending down almost to 
the knees. This on close inspection proved 
to be not only the placenta, but the uterus, 
fallopian tubes and ligaments. The placenta 
was quickly peeled off, the fundus and bod 

of the uterus was bathed with a warm bi- 
chloride of mercury solution—1 to 1000. 
Treating it like a hernia, paper applying 
pressure and reduction, the whole mass re- 
-turned. There was no hemorrhage or shock ; 
gave brandy, ergotinine and opium; kept 
her in bed for four weeks. Attended same 


patient in second pr per d which was quite 


natural; she recove without a bad symp- 
tom, and got up on the fourteenth day. 


Dr. Thomas has a paper on 
Constipation 


which he considers under the two heads of 
local and general causes.. The local causes 
comprise all those conditions which so act 
from without or within the large bowel and 
rectum, as to impede the onward movement 
of feces through these parts, either by nar- 
rowing some portion of the canal or by inter- 
fering with its functions, e. g., the pressure 
and irritation of scybala; putrefactive gas, 
worms, concretions and tumors of various 
kinds, a weakened condition of the expira- 
tory abdominal muscles as seen in repeated 
pregnancies, and especially after twins 
obesity, inflammation, loa isoning an 

painful affections of abdominal walls, dia- 
phragm on pm viscera. The general causes 
are referred to under the heads of tempera- 
ment, habits and errors in diet and dress. 


Dr. Irving presents an article on “ Post 
partum Hemorrhage.’’ 
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NEW YORK JOURNAL OF GYNECOLOGY AND 
OBSTETRICS. 


The January number of this journal con- 
tains five papers, two of these—Dr. Potter’s 
“Specialism in Medicine, particularly as re- 
lated to Surgery and Gynecology,” and Dr, 
Kollock’s “‘Craniotomy on the Living Foetus 
isnot Justifiable ’’ appeared in THE MEDICAL 
AND SURGICAL REPORTER Dec. 3, 1892, as 

of the transactions of the Southern Sur- 
gical and Gynecological Association. Dr. In- 

am reports three cases of ‘‘ Ectopic Preg- 
nancy’ with the usual history of such cases. 
“The Prevention of Hernia after Incision of 
the Abdominal Walls,” is the subject of a 
paper by Dr. Edebohls. 


THE OPHTHALMIC REVIEW 


For November contains an original sone by 
Archibald S. Percival on ‘The relation of 
Convergence to Accommodation and its Prac- 
tical Bearing.’’ Amongst the reviews is one 
of especial interest:—Galezowski on 
Changes in the Ciliary Circle and the Ex- 
amination of this region in ,Constitu- 
tional Affections and in Myopia. 

The Ciliary Circle, which consists of the an- 
terior portion of the retina, the ora serrata 
and the ciliary body, is a region of the eye 
which has not, in the author’s opinion, re- 
ceived sufficient attention from ophthalmo- 
scopic observers. This neglect has arisen 
from the difficulty of getting a proper view of 
the region. For the purpose of making the 
examination of the ciliary circle as easy and 
complete as possible, Dr. Galezowski has had 
a lens of short focus joined to a very strong 
prism, which combination he uses, presum- 
ably, with the ophthalmoscope. e states 
that the association of opacity of the anterior 
part of the vitreous with changes in the cili- 
ary circle is so constant, that in making sta- 
tistics of the former, the author found oph- 
thalmoscopic evidence of changes in the cil- 
jary region in 98 per cent. In cboroiditis of 
syphilitic origin there is a constant presence 
of atrophic patches at different points of the 
ora serrata. Tnberculous lesions of the ciliary 
circle are recognized as small grey-white ele- 
vations, with surrounding serous infiltrations 
and with pigmentary deposits here and 
there. Gouty effusions are seen in the form 
e Peneeineous effusions:into the choroid or 

us, 


THE BRISTOL MEDICO-CHIRURGICAL 
" JOURNAL. 


For December contains four articles. Dr. 
Skerritt, the President of the Bristol Society 
chose as the subject for his annual address, 


The Teachings of Failure. 


In looking back upon the medical ors’ of 
ioe pest, two episodes stand out in bold re- 
lief before him—one, the history of tubercu- 
lin; the other, the onslaught of influenza. 
The former is a thing of the past; the latter 

, is so too, and upon neither can we, 
$a scientific, profession, look with satisfac- 
tion. Koch led us away after a will-o’-the 
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wisp; the Influenza did with us what it 
would; and the contemplation of this has 
turned our thoughts towards an aspect of 
work upon which it is good for our mental 
discipline that we should at times meditate. 
. Drs. Davy and Blonfield present ‘Two 
Cases of Locomotor Ataxy with Charcot’s 
Joint disease.’’ They point out in presenting 
these cases what M. Charcot has long ago 
called attention to, that the arthropathy is 
an early symptom in locomotor ataxy, and 
that the absence of pain and inflammation is 
a most important point in the diagnosis of 
all diseases of the joint caused by locomotor 


ataxy. 

“Health Resorts in the West of England 
and South Wales” are presented by Dr. 
Brabazon. Dr. Prichard has quite a lengthy 
address on ‘‘ The early history of the Bristol 
Medical School;’’ which was delivered at the 
formal opening of a new wing of the Univer- 
sity College. 


HARPER’S MAGAZINE, 


The first article in the February Harper's 
is an exposition of Shakespere’s “Twelfth 
Night.’”’ The illustrations by Edwin Abbey 
are seconded. with “‘comment’’ by Andrew 
Lang. The pictures are inimitable. The 
poet Whittier is written of, and his haunts 
are beautifully illustrated. Julian Ralph 
writes critically and entertainingly of New 
Orleans, which he calls “Our Southern 
Capital.”” His eyes see much that is new, 
an ar oe the artist, helps the reader to 
understand Mr. Ralph’s descriptions. The 
most interesting thing in this magazine is 
the pore and absorbingly interesting 
serial, ‘‘ The Refugees.’”’ Several short 
sketches, the usual poetical efforts and the 
editorial departments make up the balance 
of the magazine. It is a good number. 


THE MEDICAL CHRONICLE 


of Manchester, England, for January con- 
tains a paper by Dr. Thomas Barlow on the 
Prognosis of Chronic Alcoholism in the 
Light of its Pathology. 
The author compares the effect of alcohol 
taken continuously in the system to that pro- 
duced by other poisons, such as lead, mer- 
cury, arsenic, etc. The treatment advocated 
is the absolute withdrawal of the poison and 
the substitution of good food. The idea that 
delirium tremens will follow the cessation of 
the daily dose of alcohol is discussed, the 
author’s opinion being that it does not ensue. 
The outlines of chronic alcoholism are well 


presented. 
Dr. E. Stanhope Bishop contributes a 
paper on! 
Paradism in Cases of Slight Prolapsus and 
Retroflexio Uteri. 
After reviewing the advantages of and ob- 
jections to Alexander’s operation for the 
relief of this condition, the author reports a 
number of cases in which he used faradism 
with good results. One electrode was placed . 
in the vagina, pressing against the os uteri, 
whilst the other was applied for a third of 
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the seance to each great sacro-sciatic notch 
and the back immediately above each = 
terior superior iliac spine; then for one-third 
each to the inguinal canals and external ab- 
dominal rings. He has .treated thirty-two 
cases in this way. Twenty-five of these have 
been satisfactory ; five have failed ; two are 
still under treatment. 

The other papers in this number are: 
“‘ Observations on General Pathology of Can- 
cer—Particularly Cancer of the Breast,’’ by 
Dr. W. r Williams. The report of a 
case of “Silent Pneumonia,’ where there 
were neither breath sounds not adventitious 
sounds over the lower lobe of left lung, by 
Dr. Graham Steele. Dr. D. Lloyd Roberts 
reports “Cases of Ovarian Cystic Tumor,”and 
Dr. T. N. ar ea a case of “ Acute Perfor- 
ative Appendicitis.” 


KANSAS MEDICAL JOURNAL. 


‘‘ Belladonna, with some of its Therapeu- 
sis,’’ is the titleofa paper by Dr. J. E. Minney. 
The various indications for the internal use 
of Belladonna, as well as its use in eye sur- 
gery, are discussed. The paper contains 
nothing new. 

Dr. H. L. MelIlhenny contributes an 
article on 


Peivic Presentations and their [Manage- 


ment. 
While the article is but a reiteration of the 
well known rules governing these cases it is 
well worth reading, as the author speaks 
from his own experience which has been a 
rich one. He thinks that the troublesome 
condition where the arms go up over the 
head in the pelvis is not of necessity caused 
by traction on the body, as he states that it 
has occurred where no traction has been 
made. Forceps, he thinks, should not be 


applied to the after-coming head unless there 
is 3 * aataceamaea between the head and the 


The other articles are ‘Chronic Tubular 
Nephritis” by Dr. R. E. McVey, and the 


7) 
THE ANNALS OF GYNECOLOGY AND Pz&pI- 
ATRY 


for January contains, besides the pr 
of the Obstetrical Society of Philadelphis 
which have already been given in the col. 
umns of this journal, the 

** Report of a 

a case of Gastrotomy or Lapa- 

by Dr. R. E.Haughton. The birth of the pa 
tient’s second child was followed by acute ter. 
minating in chronic suppurative peritonitis, 
At the operation a large engpunet ng cavity 
was found between the peritoneum and the 
abdominal walls which was incised and’ 
drained. The peritoneal cavity was not 
opened. Later, a fecal fistula developed, 
communicating with the abscess cavity, 
This healed spontaneously. 

Under Society Proceedings there is a paper 
by Dr. W. W. Potter on “ Posture in Ral. 
lion to Obstetrics and Gynecology,” with pho- 
tographs of models taken in the various 
tures—horizontal, genu-pectoral, Trendelen- 
berg, ete. That any journal, even that of a 
8 dalty, would admit this paper suggests 
either a lack of self-respect, a poverty of re 
source, or a veiled advertising arrangement, 
The aseregation of words affords an inefti- 
cient’ setting for the obscene photographs 
displayed, and the excuse offe for the ex- 
hibition of nudity is an insult to the intelli- 
gence of the profession. 
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MEDICINE. 


Dr. J. T. ye ae Jr., (Philada. Poly- 
clinic) calling attention to severe burns of the 
per pet by the instillation of calomel 
while giving potassium iodide internally, in 
course of his remarks states that the cases 
that came under his notice showed that al- 


though no permanent 


damage was done, the 
inflammato: 


reaction was severe and caused 
a@ muco-purulent conjunctivitis, accompanied 
by chemosis and cedema of the lids wit great 
suffering. 

The iodide is excreted by means of the tears 
and when calomel is instilled into the con- 
junctival sac, biniodide of mercury is formed 
which is a severe caustic. It is in a 
clinical service that this mistake is most likely 
to occur, where, owing to the number of cases 
and the short time in which to treat them, 
inquiries as to what medicine is being taken 
are apt to be neglected, but it may occur in 
one’s private practice. Certain it is, that the 
caution is a practical one; do not use calomel 
rom dodine or iodides are being admin- 
iste? e e° 


SURGERY. 





Relation of Albuminuria to Surgical 
Operations. 


In a paper upon this important theme. 
read before the Southern P Surgical an 
Gynecological Association (Virginia Medi- 
cal Monthly, December, 1891), Dr. Long at- 
rived at the following conclusions: 

1, Ether or chloroform rarely injures 
er kidneys. 

2. When renal disturbances occur from the 
use of an anesthetic, the kidneys being 
healthy,they are due rather to prolonged nar- 
cosis, exposure of the patient, or perhaps to the 
combined influence of the operation and the 
anesthetic. 

i - sepestaite Sed aac (or neph- 
8), es y if recent not a con 
indication of the use of chloroform. 

4. Even in the presence of advanced and 
extensive renal changes, an ansesthetic may 
be employed, provided the patient or the 
‘amily be advised of the additional risk. 
5. Of the two anesthetics usually emplo 
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it is yet a mooted question as to which is the 
safer, 80 far as the kidneys are concerned, 
unless it be in obstetrical operations. 

6. While it is by no means the rule, pro- 
found functional disturbance, and even or- 
ganic lesions may be induced by an operation, 
apart from the influence of the anesthetic. 

7, Such renal changes are due to reflex 
sympathetic action, or to sepsis, or both. 

8, Operations in certain regions—notably, 
the ahlominal genito-urinary, anal, or rectal, 
are especially liable to produce renal com- 
plications. 

9, A healthy condition of the kidney 
minimizes, but does not obviate the danger 
referred to. 

10. Albuminuria is always an indication of 
renal lesions, and should be regarded with 
distrust, but is not a positive contraindication 
to an operation. 

11. When albuminuria is associated with 
other evidences of advanced renal changes, 
no operation should be undertaken without 
candidly stating to the patient or friends the 
dangers incident to the condition of the kid- 


neys. 
12. Paradoxical as it may seem, an opera- 
tion will sometimes relieve an al 
due to acute affections. 

13. No surgeon is justified in undertaking 
an operation without first knowing the state 
of the patient’s kidneys. 


buminuria 


Phimosis and Circumcision. 


My observation, experience and mature de- 
liberation have led me to conclude in this 
matter : 

1, That each male child should be exam- 
ined at birth for obstructive phimosis when 
we examine for imperforate anus. 


2, That the prepuce should be retracted 
fully, and all adhesions to the glans broken 
up, all smegma be removed, and the nurse be 
instructed to retract, wash and anoint the 
parts daily for two weeks and once each week 
thereafter. 

3. That a long and redundant foreskin, 
though freely retractable, may be a cause for 
local and reflex diseases, may occasion, or at 
least exaggerate, an undue sexual appetite, 
and so pede to masturbation, sexual ex- 
cesses, and ultimately to venereal diseases. 

4, That such cases should be circumcised, 
as should the cases where the foreskin is not 
retractable. 

5. That routine circumcision of all male 
infants is to be condemned. That the pre- 
puce plays an important part in the human 
economy, and should not be amputated ex- 
cept for good and sufficient reasons. 


, 6. The unhappy experience of the fatal 
case cited, demonstrates that this little opera- 
tion may be attended by ave dangers, and 
should be undertaken with this risk in view, 
and only after we are assured that the 
parents’ families are not bleeders. 
7. That infants may endure a copious 
trhage far better than we have hereto- 
fore supposed.—Dr. Wetherill, Univ. Med. 
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Laryngeal Intubation. 


Max Scheier gives (Arch. de Lary 
November-December, 1892) the ar ence of 
intubation in the Urban Municipal Hospital 
in Berlin, during what is described as an ex- 
ceptionally severe epidemic of diphtheria. 
The operation was performed in 16 cases of 
acute diphtheria with three recoveries. Of 
the 13 who died all were submitted, subse- 
quently to the intubation, to tracheotomy, 
with the exception of one, a child, aged 4, fk 
whom the tube was retained for two days 
and a half, death being due to cardiac paraly- 
sis. The results of subsequent tracheotomy 
were thus very unfortunate ; only one, a case 
enumerated among the recoveries after intu- 
bation survived. Before introducing the 
tube, the mouth, the tonsils, and the uvula 
were swabbed with an antiseptic solution, 
and all membrane thus loosened removed. 
The solution used for this purpose was either 
a 1 per mille solution of thymol, or the follow- 
ing: Salicylic acid 3 parts, boric acid 30 
parts, distilled water 1,000 parts. Among the 
causes of failure of the operation Scheier 
enumerates swelling of the epiglottis and 
pg ao folds, and he reccommends that 
a laryngoscopic examination should, if possi- 
ble, be made before attempting to introduce 
the tube. Another cause of immediate fail- 
ure is pushing membrane in front of the 
tube into the trachea ; in some of the cases of 
apparent failure the tube when removed 
brings away false membrane or a plug of 
mucous, and breathing is then improved. 
A nurse must be kept in constant charge of 
the case after intubation with instructions to 
remove the tube by pulling on the string if - 
the dyspnoea become severe; this with- 
drawal is in most cases immediately followed 
by some relief to the dyspnoea, which may en- 
dure forseveral hours, Expulsion of the tube 
by cough was observed only in cases in which 
the intubation was done for acute diphtheria 
and was due to the tube becoming plug ed 
with mucous. Scheier does not think that 
the accident was due to the use of too small 
asize. He is inclined to think that the diffi- 
culty in deglutition has been, at least, exag- 
gerated. As a rule, he found there was 
none after the first two or three attempts; 
when more persistent he believes it to be due 
to the inflammation itself and not to the 
tube. In the treatment of stenosis after 
besseorgenge intubation was very successful, 
whether this stenosis was due to aspur or to 
the formation of granulations. Such granu- 
lations may have formed at the ri bs or 
lower border of the tracheal wound by the 
time it is proposed to withdraw the trache- 
otomy tube, or they may develop much later 
at the site of the tracheal wound. Scheier 
believes that intubation will also be valuable 
in diphtheria of the wound and skin after 
tracheotomy,; it was also instrumental in sav- 
ing life in a case of severe ragporoe’ hemor- 
rhage after tracheotomy. His conclusion is 
that intubation will prove to be a valuable 
auxiliary in the treatment of laryngeal ste- 
nosis due to diphtheria, but that its most im- 
portant field will be in the treatment of 
chronic stenosis of the larynx.— Zz. 


. ete., 
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The Use of Cocaine. 


1. Amount of cocaine used must be in pro- 
portion to extent of surface it is des: to 
anzesthetize. In no case should the quantity 
exceed one grain and three-quarters. 

2. Cocaine should never be used in cases of 
heart disease, pulmonary disease, or in per- 
sons of highly nervous temperament. 

8. In injecting cocaine, the intradermic 
method is preferable to hypodermic. By in- 
jecting into, not under mucous membrane or 
skin, the risk of entering a blood vessel is 
avoided. 

4, During injection patient should always 
be in recumbent position; in operations upon 
the nose and throat the head should not be 
raised uutil anzsthesia is complete. 

5. It is of great importance that cocaine 
should be pure, since its combinations with 
certain other alkalies result in poisonous 
compounds.— Brooklyn Medical Journal, 


Deaths Under Chloroform. 


The stream of deaths from chloroform 
during inhalation still flows on in undimin- 
ished volume, and while much is said and 
written about the methods of restoring col- 
lapsed patients. there is little about how to 
prevent collapse. It has not yet come home 
to doctors generally that the want of oxygen 
is the direct cause of the collapse, but we no- 
tice a practical suggestion of Dr. G. H. Nichol- 
son, of Liverpool, which may lead to some 

ood. He advises a combination of oxygen 
with the chloroform-vapour, and says that 
this keeps up the blood-pressure and main- 
tains respiration in a way that gives confi- 
dence to the operator. This is well worth 
trying.— The Chem. and Druggist. 


OBSTETRICS. 


Spontaneous Cure of Rupture of the Uterus. 


Richter (Deut. Med. Woch., November 
1892) was called to a case in which during 
labor the pains had ceased, the presenting 

art had retreated, and the patient had sud- 

enly become faint and vomited. Ab- 
dominal oe discovered a foot appar- 
ently immediately beneath the abdominal 
wall, The author then seized the other foot, 
turned, and delivered, there being much dif- 
ficulty in getting the head through the con- 
tracted pelvis. The child was born in a con- 
dition of asphyxia; it was ‘‘Schultze’d”’ for 
some time, but without result. The placenta 
had to be removed manually, when a rent 
was found to the front and left of the uterus 
praca which three fingers could be 
immediately beneath the abdominal wall. 
No douching was practised. A sandbag 
weighing two pounds was placed on the ab- 
domen, and several doses of ergot given. The 
patient recovered. In all the manipulations 
every antiseptic precaution was taken. The 
case shows that even rupture of the uterus 
may heal spontaneously if septic infection be 
avoided. The slightness of the bleeding 
from the rent was due, in the author’s opin- 
ion, to the infant’s leg acting as a tampon.— 
Brit. Med. Jour, 


Treatment of Post-Partum Hemorrhage. 


Tarnier. (Journ. des Sages Femmes, Decem- 
ber 16th, 1892) strongly insists on the seonee 
nized modern treatment, namely Clearing 
out clots by the introduction of the hand into 
the uterine cavity, followed by hot water in- 
jections. At the same time he advises that 
a small dose of alcohol be given. Should 
these means fail, ergot must be administered : 
7 or 8 minims of the aqueous solution of er- 
eoteine, hypodermically, act best. If the 

ooding still goes on he advises, before re- 
sorting to the extremity of plugging the ut- 
erus, that an intrauterine injection of the fol- 
lowing solution be given pure:—Tincture of 
iodine 30 parts, iodide of potassium 10 parts 
distilled water 60 parts. ‘ 


GYNECOLOGY. 





Vulvitis with «‘Gonorrheal Rheumatism” 
in a Child aged 2. 


Lop (Gaz. des Hop., No. 42, 1892) relates a 
case of mono-articular arthritis followin 
vulvitis in a girl aged 2. It demonstra 
the close relations between vulvitis in virgins 
and true gonorrhea, The child was ad- 
mitted into we op on January 5th, 1892, 
She had suffered from discharge for a fort- 
night; it was free, tenacious, and greenish 
yellow; the vulva was acutely inflamed. On 
the ninth day after the commencement of the 
discharge a painful swelling appeared in the 
right radio-carpal joint. On admission the 
wrist was red, tender, and much swollen. 
There was absence of fever, urethritis, albu- 
minuria, and cardiac or pulmonary compli- 
cation. It appeared that there was no reason 
to suspect venereal taint of any kind. The 
discharge was carefully examined, and gono- 
cocci discovered. Sublimate lotions, and 
painting of the parts with a 5 per cent. solu- 
tion of nitrate of silver svon cured the local 
discharge. After fifteen days of antiseptic 
treatment no more gonococci could be found. 
At the same time the articular complication 
subsided. Opinion is still divided, but many 
authorities deny that the gonococcus is a 
specific germ, and declare that they have de- 
tected it in the vulvitis of virgins.— Fx. 





ARMY AND NAVY. 


FROM JANUARY 22, Fa TO JANUARY 28, 
1893. 


Captain Louis W. Crampton, Assistant 
Surgeon, U. S. Army, now on leave of ab- 
sence at Los Angeles, California, will report 
in person to the Commanding General, De- 
— of Arizona, for such temporary 

uty at Los Angeles, California, as may be 


uired. 
a re of ‘absence for four (4) months, on 
Surgeon’s certificate of disability, is granted 
Captain Freeman V. Walker, Assistant Sur- 
geon, U. 8. Army, on condition that he spend 
the period of leave as a patient in the Army 
and Navy General Hospital, Hot Springs, 
Arkansas. 
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